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The Editor’s Page 


@ When we first talked to Professor 
Harold J. Leavitt, author of the lead 
article in this issue, it was to inform 
him that he had won the College’s 1960 
“Hospital Administrators’ Award.” At 
that time, we also discussed his lecture 
at our Third Annual Congress on Ad- 
ministration. 

In his paper, “The Rediscovery of 
Thinking,” Professor Leavitt defines 
the egghead as a “highly educated 
professional problem solver” who, he 
believes, will be “moving rapidly into 
the managerial world in the next couple 
of decades.” 

According to Professor Leavitt, the 
egghead is able to offer the administra- 
tor “more certainty, more clarity, 
about the decisions he is making.” He 
says, “The egghead is offering him 

. ways of decreasing his dependency 
on his subordinates and his uncertainty 
about the world.” 

“Unless we are foresighted, and per- 
haps psychologically forearmed, the 
transition from what I might call the 
‘socially oriented manager’ of today to 
the more ‘analytically oriented mana- 
ger’ of tomorrow may be unnecessarily 
painful and difficult,” Professor Leavitt 
states. 


@ In publishing “The Hazards in 
Hospitalization” by Dr. Leon Lewis 
and Rose Laub Coser, Ph.D., we lament 
the fact that, as yet, we’ve not intro- 
duced a “Comments” column, since it 
is the type of provocative article that, 
we feel, would unquestionably serve 
as a springboard to considerable dis- 
cussion. 

Revised from a paper originally pre- 
pared for the California Medical Asso- 
ciation, “The Hazards in Hospitaliza- 
tion” spells out some of the authors’ 
observations of the many features of 


today’s hospitals which, in their opin- 
ion, are “self-defeating in respect to 
the restoration of health.” 

“The army, the orphanage, the_pris- 
on, the hospital—all provide for the 
fulfilment of their members’ physi- 
cal needs, relieve them from the bur- 
den of decision-making, and demand 
that they give up their judgment in 
practically all aspects of life in favor 
of the smooth running of the organi- 
zation. 

“While technical procedures and 
new discoveries bring therapeutic mir- 
acles and speed recoveries from acute 
illness, the hazards of long-term disa- 
bility tend to increase as expectancy 
grows greater,” state Drs, Lewis and 
Coser. 


@ In the concluding article in this 
issue, William R. Rosengren writes on 
“Role Determinateness in Hospital Ad- 
ministrations” and explains how these 
roles are reflected by hospital person- 
nel’s reactions to their jobs. 

Dr. Rosengren says, “In general, the 
specificity or diffuseness with which 
an administrator defines functions, and 
the extent to which he assigns combi- 
nations of determinateness and inde- 
terminateness to particular personnel 
can have broad implications for the 
operation of the total hospital setting 
at both the formal and the informal 
levels.” 


® Correction: In the Spring issue, 
the review of the book, Communica- 
tion in Management, was erroneously 
attributed to Lad F. Grapski. Actually, 
it was written by Edward H. Noroian, 
director, Administrative Research and 
Development, University Hospital, 
Baltimore, Maryland. 
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The author of the College’s 

1960 ‘Hospital Administrators’ Award” 
expounds his views on the developing 
phenomena of management, with emphasis 
on the participative manager 

and the rapidly emerging egghead 


The Rediscovery of Thinking 


HAROLD J. LEAVITT, PH.D. 


Bes TER than two years have passed since the manuscript of Manage- 
rial Psychology was completed. And if in that interim anything has 
impressed me as being of major new importance, it is the nascent but 
very rapid emergence of “eggheadism” in administration. 

In essence, my themes are these: 


1. That eggheadism, that is, the use of highly analytical methods 
for solving complex business problems, will be the next major devel- 
opment in the field of administration. 

2. That eggheads especially schooled in new analytic methods will 
be appearing in much larger numbers on the administrative scene. 

3. And that, though they may be hard to get along with and though 
some of the changes they bring will threaten the status quo, in the 
long run, I think, they will more than pay their way. 


[Let me warn you that this is not entirely a descriptive paper. It is not 
designed only to expound my views of developing phenomena in 


management; there are at least two special causes | would like to plead. 


1. The first is a minor cause, and it is a somewhat petulant one, I 
guess. | want to be sure to get on record as follows: I am not pleading 
for eggheads because they are “oddballs” or because they are deviants. 
! am not worried about conformity—about whether or not General 
Ilectric would hire Steinmetz if Steinmetz were around today. 

It is not to prove their loyalty to individualism that administrators 
ought to hire eggheads—except in odd cases. It is because the egghead 


1 Presented initially at the College-sponsored ‘Third Annual Congress on Adminis- 
tration, Chic ago, kebruary 4-6, 1960. 
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has something to offer that administrators are really going to need— 
and need badly. So my first cause then is to plead for the utility of 
the egghead, not for his current decorativeness. 

2. My second cause is, I think, a far more important one. It is my 
guess that eggheadism and all things that go with it will be moving 
rapidly into the managerial world in the next couple of decades. And 
unless we are foresighted, and perhaps psychologically forearmed, 
the transition from what I might call “the socially oriented manager” 
of today to the more “analytically oriented manager of tomorrow”— 
that transition may be unnecessarily painful and difficult. 

Let me try now to define what I mean by “eggheads” and “egg- 
headism” and by “social management” and “analytic management”; 
and then I would like to take a brief look at the place of eggheadism 
in management—past, present and future. 


THE “EGGHEAD” DEFINED 


In my context here I do not simply mean by “egghead” any intel- 
lectual or any highbrow. I mean, specifically, someone who is a highly 
educated professional problem-solver, someone who is skilled in ana- 
lyzing and trying to solve complex problems. Eggheads may be of 
many kinds and of many specialties, including many newly emerging 
kinds. 

But, when faced with an unsolved problem, the kind of people I 
am thinking about have in common a strong and almost reflexive, it 
would seem, tendency to try to order, analyze, quantify the variables 
at hand rather than to judge, to sniff, or fly by the seat of their pants. 

I mean in effect, then, those “longhairs,” those mathematical types, 
raised in the tradition and devoted to the cause of science, the people 
who seem as far opposite from the typical manager of today as perhaps 
the old-time “iron-pants” foreman was from today’s human-related 
supervisor. 

Karlier I used two other phrases that need some explanation too: 
present-day “social management” and future “analytic management.” 

The distinction between the two, of course, has to be rough and 
quite inadequate, but what I hope to convey by it is only this idea: 
Right now one of our greatest Concerns in the practice of manage- 
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ment seems to be how to tap and use successfully the wisdom and 
judgment of large numbers of people in organizations. In the training 
of managers, for example, we now put great emphasis on the co- 
ordinating function of getting people to work well together, to co- 
operate, with high morale and with high motivation. 

In the planning of organizational structures, similarly, we are 
extremely self-conscious about giving individuals and groups Lebens- 
raum and decision-making opportunities. 

Relatively speaking—and only relatively speaking—we seem right 
now to be putting somewhat less emphasis on the content of the 
problem that people are co-operating on to solve. We are putting less 
emphasis on the quality of outcome that people may work happily 
together to achieve. 

It is this very great emphasis on co-operation, help, and working to- 
gether that I mean by “social management.” 


ANALYTIC MANAGEMENT 


It is, on the other hand, a greater interest in the problems them- 
selves, in the techniques for solving them, and in the quality as meas- 
ured by some non-psychological non-morale criteria that we can call 
“analytic management.” 

Socioanalytic management of course would then mean some joint 
concern about both co-ordinating people and analyzing problems. 

The extreme model, the probably non-existent model of the “social 
manager,” by this definition, would show these characteristics: He 
would consider human relations his key problem, perhaps his only 
problem. He would define his job entirely as one of managing men. 
When working in a group, he would see his sole function as one of 
trying to help his group to achieve consensus, let us say, on the issue 
at hand. 

Our “analytic manager,” on the other hand, and again the non- 
existent stereotyped extreme, would look like this: He would be en- 
urely concerned with the content of problems he deals with and 
entirely unconcerned with the processes of social interaction. He 
would be socially insensitive, oblivious to the feelings of the people 
who worked with him. 








THE REDISCOVERY OF THINKING 


Incidentally, I might say that these extremes are not quite as un- 
realistic as they may seem, at least in laboratory situations. 

In some experiments that we have been running recently at Carnegie 
Tech, they showed up very clearly. Given the same task, it became 
just as clear as day that mathematically trained groups of students 
would immediately focus on the task at hand, that is, on the task that 
they were being asked to solve; they would focus on it analytically 
and would go about trying to solve it essentially by breaking it up 
into appropriate-sized pieces, by dealing with it essentially as a prob- 
lem in numerical analysis. 


ANALYTIC VS. SOCIAL APPROACH 


When we tried music and art students on the same task, they 
tended to see it almost immediately as a social problem in which the 
first thing that needed to be done was not to break the problem down 
into its appropriate pieces but to work out the relationships among 
the members of the group. 

They worried, first of all, about how to organize the group; who 
should be the leader; if there should be one; and so on. And they paid 
almost no attention at all to the problem itself, at least initially. 

Obviously, right now, if we had to choose between these two ex- 
tremes, most people concerned about administration would quite 
properly prefer the social to the analytic manager by long odds. It is 
my prediction, though not necessarily my wish, that these odds will 
change so that this same bet will be worth about even money a decade 
or two hence. Hopefully, however, it will always remain a hypothet- 
ical bet, for these extremes need not be mutually exclusive. 

To support this prediction about analytic management, I would 
like to review, somewhat grossly, recent managerial thought. And I 
would like to do so by drawing quite liberally from an article that 
Professor Tom Whisler of the University of Chicago and I did a 
couple of years ago. 

What we tried to do in that article was to distinguish what we 
considered to be three major managerial technologies that have come 
to pass, as it were, over the last half-century. 

We called them “technologies” because we were thinking about 
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the practice of management rather than the philosophies behind it. 

The first was the technology of scientific management, and now 
we are back around the turn of the century. The author, of course, 
was Frederick Taylor; the actors were production workers essentially 
and Taylor himself. 

In a sense, early industrial engineering—for this is what scientific 
management later turned into—was an egghead technology, by my 
definition. Its key tool was analysis—time analysis and motion analysis, 
its practitioners, in effect, knew nothing of bricklaying, but they knew 
how to plan the activity of the bricklayer better than he did—or so 
they thought! 

They were eggheads because they were thinkers, planners, analyz- 
ers. As they emerged and as their technology gained favor, a place 
had to be made for them in organizations where no place had existed 
before. The “staff industrial engineer” became—for his time—a brand- 
new organizational creature. 


THE INDUSTRIAL ENGINEER 


We do not think of the industrial engineer as an egghead any more, 
partially because he has become such a commonplace, partially be- 
cause his analytic work has been limited to the analysis of muscle and 
machine problems rather than, if you like, of “brain” problems, and 
partially because the industrial engineer was not an academic product 
himself, not a converted professor, not closely tied to any academic 
discipline. 

But in another sense he was an academic outgrowth, reflecting then 
current academic beliefs—beliefs that man was an essentially rational 
creature who made decisions by selecting the optimal choice from an 
array of alternatives laid out before him in a field of perfect and 
immediately available information. 

In retrospect, of course, early scientific management looks naive. 
It was naive about human psychology because it was so rational that 
it made no provisions for the irrationality of man. But then most 
academicians, including psychologists, were doing essentially the same 
thing at that point in history. 
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It was also naive in its analytic tools. It set out to fight the dragon 
with a stopwatch as its sword and a clipboard as its shield. And, though 
it tried hard to fight its way up into higher levels of management, it 
really won its glory at the level of the bricklayer. 

It succeeded in the sense that industrial-engineered bricklaying pro- 

vided better output by individual test than the old-fashioned “plan it 
yourself” kind. It succeeded, but it failed; it failed at the human level— 
the irrational level, the level that did not even become strongly appar- 
ent until Freudian dynamics succeeded in dramatizing it. 
7 Early industrial engineering techniques were a rational success, but 
they yielded by-products of hostility, resistance, slowdowns, and all 
the other irrational behavior we now almost automatically associate 
with phrases like “time study” and “efficiency men.” 


THINKING ABOUT “THINKING” 


These old techniques not only could not engineer the social and 
emotional resistance out of these jobs but they could not engineer out 
all the intellectual judgmental “think”-type problems that existed up 
above the production level. They did not yet know how to think 
about “feeling,” and they did not yet, in a sense, know how to think 
about “thinking.” 

Somewhere along here in the course of events—you can date it 
from Freud if you like, or from the Western Electric researches in 
1927—a second technology began to evolve, the technology that was 
referred to earlicr, the technology that we have now come to call 
“participative management.” 

By “participative management” I mean that now widespread though 
loose body of techniques aimed at promoting morale, creativity, and 
willingness to work. ‘The techniques of decentralization, of counseling, 
of “committee-ing,” of human relating—techniques with which all 
modern administrators are extremely familiar. 

To me participative management is not primarily an egghead tech- 


e 


nology. It is not a body of analytic methods for solving substantive 


e 


tasks that exist “out there.” It is a body of methods for dealing with 
human problems. 
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Participative management, that is, can be used to stir up a manage- 
ment group to worry about its inventory control practices, but in it- 
self it provides no direct analytic tools for improving inventory con- 
trol practices. 

In a way, participative management is almost the opposite of old 
time scientific management. Participative management gives planning 
back to the people who do the work. The ideas behind participative 
management would lead an administrator to look for ways of getting 
bricklayers to engineer their own jobs, especially in groups, rather 
than for ways of doing better motion analysis. 

I think that is why participative management has had its greatest 
impact at higher supervisory levels, while industrial engineering has 
been felt mostly at lower operator levels in organizations. 


KEEPING TIGHT CONTROLS 


The reasons for staying tightly “scientific” down at the hourly 
level while loosening up “participating” at the executive level seem 
fairly clear, though not necessarily very good. I think that the key 
reason is very simple: Administrators do not want to give up any more 
control over their organizations than they have to. Industrial engineer- 
ing provided a way of keeping relatively tight control over even com- 
plex production jobs. All the planning and key decision-making could 
be done upstairs—given industrial engineering tools—and all manage- 
ment needed from the man on the line was that he follow the pre- 
scribed routines. 

But at higher levels industrial engineering techniques would not 
work, You could not “motion-study” a salesman, let alone a researcher 
or a market analyst; you could not “industrial-engineer” the middle 
manager. 

What participative management promised was to provide control 
over these think-type middle-level jobs, a new kind of control. Not 
necessarily control through better thinking methods, or better anal- 
ysis of problems, but, rather, control through more rapid agreement, 
more motivation among the people who had to reach these agreements, 
more loyalty to organizational goals, more Communication among 


o 
members of the organization. 
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All these kinds of things would provide administrators with a kind 
of control they needed rather desperately as they became more and 
more dependent on these large and amorphous interacting groups of 
middle managers. 

Participative management helped to make people more willing to 
take a swim, more motivated to swim faster and swim longer distances, 
but it really did not teach them any new strokes. Even if we had 
wanted to teach new strokes, what new strokes were there to be 
taught? The answer is that, in effect, there were none. Fifteen or 
twenty years ago no business school in the United States could have 
provided potential administrators with any very useful tools for de- 
ciding where to locate the new warehouse. 

We could gradually begin to offer him though, not analytic tools, 
but participative management tools. What they could do—these par- 
ticipative management tools—was to help the manager at least to get 
more willing co-operation of other people who also did not know 
any good ways of solving the problem. 


CONCENTRATED DIGGING 


That last remark is not of course quite fair. Though none of us 
had good cheap ways of solving such problems, we had reason to 
believe that concentrated digging by many willing people could often 
yield a better answer than halfhearted or unco-ordinated or one-man 
digging. 

So participative management in this sense did seem to improve 
analysis of problems, and it also did a great many other things that 
earlier techniques could not do. It is, | believe, here to stay—and then 
some! It just did not teach us how to go about picking a location for 
that warehouse! 

Enter here the egghead—and the third technology, the technology 
that Tom Whisler and I call the “technology of information process- 
ing.” In the last decade, from sources far away from management, 
people who have had relatively little training, interest in industrial 
engineering or in participative management, or even in business in 
general, have been doing things; they have been dey eloping some 
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knowledge and some tools which can indeed provide an organization 
with some new strokes, some new ways of locating warehouses. 

These people have, in essence, been “thinking about thinking,” 
trying to understand, simulate, and/or improve upon human judg- 
ment. That is to say that many classes of problems which up until 
now had to be solved by the judgment of experienced individuals or 
groups are now falling within the realm of analytic science. They can 
sometimes now be better solved by analytical scientists who do not 
know beans about the business, whose judgment about many things 
is probably narrow and distorted, and whose human relations skills 
may be downright primitive. 

Several things have come along to make the egghead an increasingly 
successful business problem-solver. All of them can be thought of as 
information-processing methods. 


INFORMATION PROCESSING METHODS 


1. One is the development of “operations research,” which is really 
just a wastebasket term for the application of analytic tools that used 
to be reserved to the physical sciences, now being applied to manage- 
ment problems. 

2. Another, closely related to operations research, is the develop- 
ment of mathematical methods for dealing with problems having 
many variables, methods like linear programming, for example. 

3. Another, and perhaps the most critical, is the development and 
exploitation of the high-speed computer. More than any other single 
thing, the computer promises to bring about a reassessment of the role 
of eggheads in industry and of the role of analysis in industrial prob- 
lem-solving. 

It is important here to say that these three technologies need not be 
mutually exclusive, even though they sometimes meet head-on. Par- 
ticipative management has not made the industrial engineer obsolete, 
although a series of small wars has been fought between the pro- 
ponents of time study and job analysis, in one corner, and the practi- 
tioners of group dynamics and participative decision-making, in the 


other. 
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But a truce has been established. The reason the truce was possible, 
I believe, was that participative management had found an almost 
separate field of exploitation from the one claimed by industrial en- 
gineers. And, although the two “mobs” sometimes move into each 
other’s territory, most commonly they do not. 

Industrial engineers have tended to stay close to production opera- 
tions, while participative management types have increasingly con- 
centrated their efforts on the ranks of management itself. 

I expect that there will be a new set of wars as the eggheads move 
in on the participative managers, for, initially at least, the two will be 
fighting for some of the same terrain. While participative managers 
are busy getting people to plan for themselves, the information tech- 
nologists may be trying hard to program and routinize the activities 
of some of the very same people. 


TWO MAJOR CLAIMS 


Information technology, after all, claims in effect to be able to 
“industrial-engineer” the brain job, the information job. And partici- 
pative management claims that the brain job will be done best when 
it is given freedom and spontaneity. 

Consider an example. Suppose we are concerned with a problem of 
reordering and inventorying supplies. As an administrator I want to 
increase the efficiency of that operation, to reduce losses, say, due to 
spoilage of perishables or due to out-of-stock conditions—or what 
have you. As a well-trained participatively oriented administrator, I 
would probably attack this problem by calling a meeting of relevant 
people, asking them to explore it, and come up with a mutually satis- 
factory solution. 

The people involved would then perhaps go about the job by find- 
ing out about current practices in other organizations, by trying to 
decide what the key problems were, perhaps by developing new 
order forms, and so on. All this of course assumes no eggheads. 

Given a few eggheads, the attack might be quite different. They 
would see the problem not as one of co-ordinated judgment but as one 
of quantitative analysis. 

They would collect data on numbers of items, frequency of re- 
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ordering, demand priorities, etc., and would write a computer pro- 
gram or some other set of decision rules designed to provide an op- 
timal or at least a satisfactory routine set of procedures. 

But if there is anything obvious right now it is that practicing 
“human relaters” and information technologists are still too far apart 
even to have a good fight. There is little communication between 
them and little serious interest by the one group in the other. 


POOR COMMUNICATION 


With a few notable exceptions, I know of almost no companies in 
which the computer people, or the operations research people, are 
familiar with, or even in reasonable communication with, the em- 
ployee relations or organization planning people. 

Yet their areas of interest are much closer, I believe, than the two 
groups realize; and the impact of one group on another is likely to be 
felt in many explosions over the next ten years. 

These explosions in and of themselves of course are not really the 
big issue. The big issue is the shape and design of organizations of the 
future after those wars have been won or lost. 

The net effect of eggheadism, I believe, will be to bring about 
further differentiation in organization. By “differentiation” I do not 
mean just specialization of narrow routine functions; I mean the sep- 
arating-out of large parts of the organization according to the degree 
of structure and the tasks that they perform. 


ORGANIZATIONS ARE DIFFERENTIATED 


Despite our interest in specialization, we have tended not to see 
organizations as undifferentiated. We have been seduced by the simi- 
larities among parts of the organization, ignoring both the actuality 
and the utility of differentiation. 

As scientific managers, for example, we wanted to believe that all 
jobs were basically alike and all subject to analysis by our analytic 
tools. 

As participative managers, we have now been even more carried 
away by the “discovery” that subordinate-superior relationships exist 
at all levels in the organization and by the consequent generalization 
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that the problems of supervising are therefore essentially the same at 
all levels from the first line supervisor to the president. 

Not only have we spotlighted similarities rather than differences; 
we positively love them. Valuing co-operation, we saw these similari- 
ties as promises that great organizations could somehow operate as 
long chains of co-operating and mutually understanding people, work- 
ing toward common goals by common methods. 

We are only now beginning to discover that people at different 
levels may have to do different jobs, often by different methods, often 
by using different organizational substructures. The differences, in 
fact, between lower jobs and the rest became especially bright and 
clear precisely because the industrial engineers were able to program 
and routinize them. And, the more they were programmed, the more 
distinguishable and different they became, and the heavier too became 
the line separating them from management jobs. 


PROFESSOR ARGYRIS’ FINDINGS 


These lower programmable jobs are the ones which can be done 
without much involvement, without much participation. The absence 
of involvement and participation probably leads to high apathy, low 
interest, low creativity, outcomes which Chris Argyris has expounded 
in the book that won your “Hospital Administrators’ Award” last 
year.” 

But the facts of programming and routinizing have also led to low 
mobility, low transfer of training. Now that we have built organiza- 
tions whose muscles are different from its brains, we are not likely to 
try to convert muscles into brains, and the job of supervising muscles 
is probably different in many ways from the job of supervising brains. 

By successfully programming certain jobs while leaving others un- 
touched, the industrial engineers succeeded in differentiating out the 
bottom operating part of the hierarchy. And, when the participative 
manager came along, he contributed further to this differentiation. 

Although he did not know how to analyze higher-order jobs any 
better than the industrial engineer did, he did demonstrate that his 


2 Chris Argyris, Personality and Organization (New York: Harper & Bros., 1957). 
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almost precisely opposite techniques could be used to increase the 
efficiency and controllability of higher-order jobs. 

So while in effect the shoemaker was being reduced from a skilled 
tradesman to a routine stitcher, somewhere up the line a routine clerk 
was being turned into a decentralized executive encouraged to think 
for himself, to be creative, to go to meetings. 

And thus, perhaps unwittingly, we differentiated the organization 
into at least two major categories: first, into highly programmed 
muscle jobs and, second, into as yet unprogrammable information- 
processing-type jobs. 

And so it became reasonable, too, that the psychological distance 
separating these two kinds of employees should increase. 

Again enter now the egghead, to cause further realignments. What 
the egghead offers is a set of techniques for programming certain kinds 
of previously unprogrammable jobs, techniques for programming the 
production scheduler and the inventory planner. 


PROGRAMMABLE ACTIVITIES 


While the industrial engineer was an egghead who thought about 
how people should do things, the information-processing egghead 
thinks about how people should think things. In so doing, he will help 
further to differentiate the organizational mass into distinguishable 
submasses. He will show us—he is showing us—that some of the things 
which we had loved to gather under the general rubric of supervisory 
and management tasks can be broken out from that mass and can be 
treated as programmable activities that can be routinized as fully and 
as surely as the industrial engineer was able to routinize the bricklayer. 

One possible outcome of all this is that the techniques of participa- 
tive management will simply no longer be used on programmed jobs. 
They will be reserved instead for the remaining unprogrammed ones. 

I am suggesting, then, that improved techniques of industrial engi- 
neering will continue to prevail at the levels of muscle tasks. The egg- 
head will become an important figure because he will be able to pro- 
gram now unprogrammable brain tasks, and the major energies of 
participative management people will be directed toward those tasks 
not immediately susceptible to programming, for example, to research 
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and development activities, or to the activities of top management 
groups, or to those groups in middle management who for one reason 
or another are not likely to be susceptible to eggheadism. 

I suggest further that participative managers may find a bright new 
field in trying to get co-ordinated thinking among the eggheads them- 
selves, for the rate that they can productively think about thinking 
may indeed be partially dependent on their skills in utilizing one an- 
other’s brains. 

Many of my friends, especially the human relaters, do not see any 
major significance in the sort of thing I am talking about. The egg- 
head for them is simply another technician, and the addition of infor- 
mation technology into the organization seems to them about equiv- 
alent to the introduction, say, of a microbiologist to a research staff 
that has never had use for microbiologists before. 

As you can see, I think of information technology as a much larger 
and more pervasive tide than that. It is much more of a threat, if you 
will, to the present state of things, or much more of a promise, de- 
pending on your outlook. 


SET OWN CRITERIA FOR SUCCESS 


One of the problems with eggheads, almost any egghead, is that 
they tend to become easily immersed in their field of central interest. 
They tend to set their own criteria for success, which may be quite 
different from the criteria set by the practical world. Eggheads are 
likely to give one another medals for things with no practical utility. 

And, typically, operations researchers and computer people are 
likely to feel that they have accomplished something significant when 
they have solved a paper problem about an imaginary dilemma. They 
may not be terribly concerned about whether or not anyone ever suc- 
ceeds in applying their solution in the real world. 

‘The measures of eminence and accomplishment often used by egg- 
heads may not correspond exactly to the measures used by other man- 
agers; and the contributions of eggheads as perceived by themselves 
may be considerably harder to use than they appreciate. 

I am thinking, for example, of one company staff egghead whom | 
know who is highly respected and deemed highly influential by his 
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egghead colleagues in a major association of eggheads. I know also 
from careful inquiry among personnel people and line managers in 
this company that this same egghead is thought of as a queer, irrele- 
vant, and uninfluential person within the company, a kind of “odd- 
ball” with peculiar thoughts that nobody understands. 

This kind of thing, I am sure, is happening all the time. Operations 
researchers, I know for a fact, are falling flat on their faces. Computer 
programs to solve elaborate plant-location problems, warehousing 
problems, inventory problems—even problems of medical diagnosis— 
will as often as not turn out in the eyes of practical men to be disap- 
pointing, limited, and unrealistic. 

This may happen for any of several reasons. But, when it does hap- 
pen, there will be lots of us sitting in the audience who will flap our 
hands and whistle and yell, “The iron monster will never replace the 
horse!” 


THE EGGHEAD IS HERE TO STAY 


My sympathies and my beliefs are made clear by my examples. I 
think that it is as unrealistic to cheer the failures of the eggheads as it 
is unrealistic of the egghead to be too shortsighted to extend the limits 
of his own thinking. I have no doubt whatever that the egghead is 
here to stay. The only issue in my mind is how fast he moves in and 
how smoothly. 

Let us get finally to some slightly more practical issues. If one takes 
a reasonably careful look at what is happening in business schools—I 
must qualify this by saying “better business schools”—he may be able 
to make some pretty good guesses about what is likely to happen in 
business practice in the next few years. 

Now what has been the role of the egghead in the first-class busi- 
ness schools in the past ten years? Has he had any? Have business 
schools changed in any significant ways? 

The answer of course is this one: Something of a revolution has 
been taking place in business education, and the direction of change is 
quite clear. The direction is toward the egghead. Business schools are 
teaching less business and more science; more behavioral science; 
more mathematical science; more about computers; more about prob- 
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lem-solving techniques; and more about operations research. They 
are teaching, on the whole, far less about advertising, far less about 
classical personnel management, and far less about the functional 
fields. 

They are drawing their faculties much more heavily from places 
other than business or other business schools. They are drawing their 
faculties from mathematics departments, from psychology depare- 
ments, from engineering fields, and from theoretical economics. 


BASIC RESEARCH ON BUSINESS PROBLEMS 


A few of the top-notch business schools are doing things that look 
as though they are very far afield from business. Business schools, for 
the first time in American history, are beginning to do what can really 
be called “basic research” about problems related to business. Let me 
read you the titles of four or five reprints published in 1959 by mem- 
bers of the faculty at my own school, Carnegie Tech. I do this not 
only because I think we do top-notch work but because it will give 
you a flavor of the level at which some current business research is 
going on. 

Here are the titles. Maybe this will scare people off from Carnegie 
Tech, but I do not think that it should: “Models in a Behavioral The- 
ory of the Firm”; “Some Uses of Model Prototypes in Operations 
Research Study”; “Theories of Decision-making in Economics and 
Behavioral Science”; “Non-linear Network Flows and Convex Pro- 
gramming over Incidence Matrices” (I especially like that one!); and 
“The Role of Expectations in Business Decision-making.” 


EGGHEADIEST OF BUSINESS SCHOOLS 


Now you can discount these titles if you like, on the ground that 
everybody knows that GSIA,* my school at Carnegie Tech, is an egg- 
head place. It is probably the eggheadiest of all business schools. 

But you can look a little farther and see the same trend going on if 
you read, for example, the new Gordon Howell report on higher ed- 
ucation for business. It is a report of a study sponsored by the Ford 


3 Graduate School of Industrial Administration. 
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Foundation that may have the same impact that the Flexner Report 
had on medical education several decades ago. 

The theme is essentially the same: We need more basic work in 
business; we need more analytical work; we need to train managers 
not only to be effective handlers of people but also effective handlers 
of numbers and symbols. 

Now let me shift my focus from the present state of things to the 
future. 

I have already suggested that none of us is very certain about how 
many eggheads we can use, what precisely the limits of egghead ac- 
tivity will be, and where they will fit into the organizational scene. 

The first thing that does seem clear is that the rate of innovation 
and change in the egghead field is very rapid. The computers now 
coming into the market are by the usual engineering criteria on the 


order of fifty to a hundred times more powerful than the standard 
IBM 650. 


CAPACITY UNLIMITED 


But what is more important is that developments in using computers 
are as impressive and as rapid as developments in hardware. Up until 
now computers have been used mostly for routine data-processing, 
but people who know these monsters point out that the capacity of 
the machine is not by any means limited to the carrying-out of simple 
and routine tasks. 

They have some of the qualities of people, in that they can be used 
like routine clerks, but they can also be used like executives. Clearly, 
their use in industry up until now has been mostly limited to the rou- 
tine. They have occasionally been used for novel and complicated 
problem-solving by certain forward-looking companies. 

We are learning a lot about how to “think about thinking,” how to 
understand what people do when they think about problems. We are 
increasingly invading those human areas which used to be explained 
only by saying: “These are judgmental, experiential. These are areas 
which require the experienced opinion of heavyweight executives.” 

As we come to understand these areas, to be able to subject them to 
analysis, then our conception of the kinds of people we need to train, 
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and the kinds of experience that they will need, may change rather 
radically. 

Thirty years ago we would have advised our sons to start as an 
office boy and work his way up. Fifteen years ago most of us might 
have changed that advice, suggesting instead that the boy get a college 
degree and then get himself into some sort of executive training pro- 
gram. A few years hence, if we should be lucky enough to be asked, 
the wisest advice might be that he get himself an advanced degree and 
enter the organization in some sort of high-powered staff egghead- 
type job. Because the route from there to the presidency may just 
turn out to be smoother than the route from other kinds of jobs. 

I would like to summarize all this with just one last question: Why 
will management use what the egghead has to offer? Why, in effect, 
will not management just throw the egghead out? 


WHY MANAGEMENT NEEDS THE “EGGHEAD” 


Sooner or later they will use the methods that eggheads have to of- 
fer for two reasons: 


1. Because those methods will work. And when someone comes 
along with a method that is a little better than the next fellow’s, some 
fool in the market place is going to break club rules by buying and 
using that method. 

2. Second, managers will begin to use the egghead’s methods be- 
cause those methods tend to absorb uncertainty; they tend to provide 
the manager with greater control—despite managerial protestations 
that decentralization is great and that “people are more important than 
anything.” 


DESIRE FOR INDEPENDENCE AND CONTROL 


There is a more basic quality, I think, in the nature of men that 
may just prevail when the chips are down. That more basic quality is 
a desire for independence and control. As any good administrator 
knows, we can learn to tolerate being dependent on other people if 
we have to, but, given an opportunity to decrease our dependence on 
them, most of us are just likely to grab it. We want greater personal 
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control over our environment, greater ability to satisfy our own needs. 

What the egghead is offering the manager may be just such control 
—more certainty, more clarity, about the decisions he is making. The 
egghead is offering him, in other words, or may be offering him, ways 
of decreasing his dependency on his subordinates and his uncertainty 
about the world. 

Of course the top managers we are talking about are not eggheads 
themselves. So they may find that increased independence from their 
subordinates leaves them increasingly dependent on their eggheads. 

So my final and summary word is this: 

Right now, management is sitting on the egghead. But there are 
rumblings, signals, that something is about to hatch. Most of us in and 
around management and in administration, are not quite sure what it 
is that is being hatched. 

And, as is so often the case with things that are strange and new, 
our fantasies about what might come out of that egg tend to be rather 
terrifying. 

But we have no choice. This thing will hatch, and it will grow—and 
maybe it will turn into a beautiful swan. 
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Does the acceptance of hospital life 

initiate a vicious circle in which 

psychological dependence gives rise to somatic 
disorders that reinforce the need for hospitalization? 


The Hazards in Hospitalization 


LEON LEWIS, M.D., AND ROSE LAUB COSER, PH.D. 


Lcsoers growing public interest in hospitals and increasing concern 
of the consumer about the character and quality of health services, the 
hospital as a social institution has received relatively little attention 
from critical professional observers. Somehow, the hospital has en- 
joyed a privileged position. Related in the remote past to the temples 
of Aesculapius, serving the healing arts which are historically insep- 
arable from religious rites, witchcraft, and the mysteries of human 
life, the hospital has been spared the kind of probing which is the rule 
in industry, science, and education. 

Following the publication of a mildly critical article in a popular 
magazine,’ the physician-author received the following letter from a 
colleague: 

The flood of derogatory articles, directed toward both doctors and hospitals, 
appearing in the popular press obviously must be profitable to both author and 
publisher. The authoring of such biased and vindictive articles by a lay person 
is, though inexcusable, at least explicable on the basis of poor sampling and 
ignorance of the fundamental medical-hospital problems which arise in dealing 
with emotionally upset, organically ill human beings. That a trained physician 


should be co-author of such articles is nearly beyond comprehension, unless 
there is desire for notoriety and/or financial recompense. 


Although this was the only such written comment provoked by the 
article, there is a prevalent notion that the physician who criticizes the 
hospital is like the apostate priest who denounces the church. The 
mysteries, it seems, should be confined to the initiates, the high priests 
of medicine, and the vestal virgins of nursing, excluding those “oth- 


1 Leon Lewis and Rose L. Coser, “Hospitals Can Give Patients a Break,” Look, XXIII 
(July 7, 1959), 23-25. 
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ers”—the twenty million who receive the ministrations of the elect but 
have no right to know exactly what is going on. 

Rejecting this archaic notion, and acting upon the assumption that 
increasing public and professional knowledge and influence is good 
for the future of hospitals (and the people served by them), the au- 
thors have undertaken some relatively simple studies of the “hazards” 
in hospitalization. In order to do so, it was necessary to limit the field 
of interest to the general hospital and the chronic-illness hospital. ‘The 
mental hospital, which involves very special hazards, is beyond the 
scope of this study. 


THE PROCESS OF HOSPITALIZATION 


The confinement of a person to a hospital contrasts sharply with his 
workaday life in a relatively free environment. His normal life is char- 
acterized by economic endeavor in a competitive world in which 
there is constant give and take between individuals. Hospitalization 
carries with it an abrupt change in activity patterns and social rela- 
tionships. For the usual values of “economic gain, sexual advantage, 
prestige and power,” the hospital substitutes “new institutional con- 
trols and prerogatives.”* Most of the interplay between the patient 
and his habitual environment ceases. From a person who communi- 
cates with others on a reciprocal level, an individual changes into a 
“patient” who is talked to rather than with. Almost all details of his 
life, including eating, elimination, and living space and position, are 
subject to the order and control of strangers.* 


2 The mental hospital has received much the greater share of analytical study in 
recent years. In addition to numerous papers, see, for example, the following books: 
Ivan Belknap, Human Problems of a State Mental Hospital (New York: McGraw-Hill 
Book Co., 1956); William Caudill, The Psychiatric Hospital as a Small Society (Cam- 
bridge, Mass.: Harvard University Press, 1958); H. Warren Dunham and S. Kirson 
Weinberg, The Culture of the State Mental Hospital (Detroit: Wayne State University 
Press, 1960); Milton Greenblatt, Daniel J. Levinson, and Richard Williams, The Patient 
and the Mental Hospital (Glencoe, Ill.: Free Press, 1957); and Alfred H. Stanton and 
Morris S. Schwartz, The Mental Hospital (New York: Basic Books, Inc., 1954). 


8 Howard Rowland, “Interaction Processes in the State Mental Hospital,” Psychiatry, 
I (August, 1938), 322-37. 


4For a comparison between a sick patient at home and in the hospital, and for the 
process of hospitalization generally, see Leo W. Simmons and Harold G. Wolff, 
Social Science in Medicine (New York: Russell Sage Foundation, 1954), esp. pp. 176-87. 
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The wheels of the hospital seem to turn almost independently of the 
patients who occupy its beds. The hospital is the work place of the 
physician, the nurse, and other personnel. They have a job to do, and 
they try to do it well, in accord with the demands of the organization 
and the standards of the professions involved. The general emphasis 
in hospitals is on efficiency and the skillful application of modern 


therapeutic techniques. If we consider the hospital as an organization 
engaged in the production of health, patients may be compared to the 


raw material in a modern factory—the raw material that has to be pat- 
terned and fashioned to approximate as closely as possible the criteria 


of “health.”® Patients are conveyed to their rooms on wheel chairs 
comparable to mechanical conveyors and are processed through rou- 


tine channels and stored in neat white beds to await the application of 
nursing and medical techniques in which they are acted upon and in 
which they are not expected to participate very actively. Nowadays 
wrist bands or other insignia label the person with a number, making 
him an item of inventory to go with a chart. In large hospitals the pa- 
tient may soon have his name ignored and be referred to either by the 
number of his room or the nature of his affliction. 


AIMED AT INCREASING EFFICIENCY 


To be sure, the routinization of work for the staff is meant to in- 
crease efficiency. Any modern organization must be characterized by 
impersonal aspects of task performance and by the avoidance of inter- 
ference from the personal whims and feelings of the participants. The 
staff is trained to “leave their worries at home” and to concentrate on 
the job, most of the emphasis being laid on technical performance. But 
patients do not go through a training period. Their reaction to the 
hospital is influenced by their anxieties and physical distress, yet their 
personal concerns have little bearing, so it often seems, on the task 
with which nurses and physicians are intrusted. 

Clearly, the hospital is as concerned as any other large organization 

5 Therapy is almost universally narrowly interpreted as surgery, use of physical 
devices or methods, and the use of drugs. The Hippocratic concept of total regimen, 


which must involve psychosocial aspects of therapy, is more honored by lip service 
than by practical application. 
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with minimizing the obstructionist qualities of the objects of work. 
But human beings present more difficult and complex problems than 
material goods; they have will power and may bring to the organiza- 
tion cultural and social values which are at variance with those of the 
staff, thus causing delay and upsetting the smooth functioning of the 
organization. To overcome this interference, the hospital has very 
effective codes of behavior. 


ADVANTAGEOUS TO STAFF 


The restriction on the mobility of patients, which is therapeutically 
indicated in many instances, has a secondary advantage for staff—that 
of assuring accessibility of patients. When asked what he thought 
were the advantages of hospitals for treatment of the ill, an intern 
said: “. . . if you had to go to various people’s houses to see them, it’s 
inconvenient.” 


“THE STRIPPING PROCESS” 


Patients have to be available to medical and nursing staff, and they 
are impressed with the need for restriction of their movements by be- 
ing forced to let themselves be wheeled to their beds as soon as they 
enter the hospital, regardless of their ability to walk.® The availability 
and concomitant immobility of patients is further assured by what 
Erving Goffman has called “the stripping process.”’ To assure organ- 
izational efficiency, the patient’s symbols of personal identity are re- 
moved; his clothes are counted and taken away and so are his jewelry 
and often even his small change. A nurse, when asked why patients 
always had to be undressed, explained: “We like to have them ready 
any time so that when the doctor comes he can examine them right 
away.” 

To expedite the hospital procedure, the patient is provided with a 

6In many hospitals they must also depart by wheel chair, even when they have 
been cured or strengthened by their hospital stay. This lack of flexibility in hospital 


procedure, disregarding the physical ability of patients, illustrates the fact that or- 
ganizational requirements often take precedence over individual needs. 


7 For a systematic analysis of organizations that erect a barrier to social intercourse 
with the outside see Erving Goffman, “The Characteristics of Total Institutions,” 
Proceedings of the Symposium on Preventive and Social Psychiatry, Walter Reed 
Army Institute of Research, Washington, D.C., April 15-17, 1957, pp. 43-84. 
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type of bedclothes to which he is ill accustomed and which hardly en- 
hance his self-image. Regardless of his physical ability, he has to give 
up his upright position, the symbol of his strength and humanness.* 
His sense of privacy is violated; all persons “who belong to the hospi- 
tal” and whose belongingness is emphasized by uniforms and white 
coats have unlimited access to his body. 

These initial procedures impress the patient with the difference be- 
tween him and those who are well—a difference that lends further 
emphasis to his conviction of his inability to act as a free person en- 
gaged in the give and take of everyday life. Separation between pa- 
tients and staff is further indicated by a special demeanor and by the 
nature of the discourse between them. As Goffman has remarked, 
“Social distance is typically great and often formally prescribed; even 
talk across the boundaries may be conducted in a special tone of 
voice.”® The privilege of doctors and nurses to ignore the call of a 
patient during rounds or, conversely, to walk up to any patient at any 
time without announcing one’s self are cases in point. 


MORE SEGREGATION 


The segregation between the ill and those who are well is empha- 
sized by isolation behind hospital walls twenty-four hours a day, 
while the outside world fades from view physically and socially. Beds 
are rarely placed in such a way as to permit patients to look out of 
windows from their reclined position (except perhaps in very few 
modern hospitals where there is dawning awareness that human needs 
and interests prevail even during illness). But more important than 
this physical separation is the concomitant social isolation between the 
inside and outside cultures. Relatives drifting in at scheduled hours 
become more or less strangers, for they are little related to the main 

8 Recent research in nursing relations has led to insight in this aspect of hospitaliza- 
tion, although it has not brought about many practical changes. “Suppose you are sick 
and go to a hospital. You are moved out of your home and your bed into their hospital 
and one of their beds. You are stripped of accoutrements—familiar bottles on the bed- 
side table—those things which gave you a sense of self-sufficiency. All of your symbols 
of power are gone” (Thomas R. Ford and Diane L. Stephenson, Institutional Nurses: 


Roles, Relationships, and Attitudes in Three Alabama Hospitals (University, Ala.: 
University of Alabama Press, 1954], p. 21). 


9 Op. cit. 
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problem that faces the patient—his return to health. Family and friends 
belong to past and future; they count but little while the patient is 
hospitalized. Their street clothes, their jewelry, the clicking of their 
high heels, contrast sharply with the austere atmosphere of hospital 
wards and dramatize the difference between the two cultures. These 
outsiders, like the staff, come and go and have the freedom of the 
grounds and the world outside. They tend, also, to deprive the patient 
of his normal interest and activities by not permitting him “to worry” 
about his home; most often they give him stereotyped reassurance that 
“everything’s fine.” In a large metropolitan hospital the “Instructions 
to Visitors” posted in the lobby state: “Don’t bring the woes and wor- 
ries of your home to the patient,” and admonish visitors to stay as 
short a time as possible. It is not long before the potential benefits of 
family interest and the recreational value of visitors start to decline. 
The patient who is long confined to the hospital can hardly carry his 
part in a conversation. Disinterest of friends soon makes visits per- 
functory and increasingly brief. This element of social isolation is 
most characteristic of long-term hospitalization. Eventually, a large 
proportion of patients, especially among the elderly, lose contact with 
people outside. This loss of social relationships is one of the many 
causes of mental deterioration mistakenly attributed, in many in- 
stances, to progressive organic disease. 


OBSERVATIONS IN A GENERAL HOSPITAL 


The adjustment to hospitals is essentially similar to the adjustment 
in other organizations in which a large part of the population stays be- 
hind walls twenty-four hours a day, a type of organization that Goff- 
man has called “total institutions.” The army, the orphanage, the 
prison, the hospital—all provide for the fulfilment of their members’ 
physical needs, relieve them from the burden of decision-making, and 
demand that they give up their judgment in practically all aspects of 
life in favor of the smooth running of the organization. 

All such organizations rob the individual of his sense of self-direction 
and ultimately damage the capacity for it, Virtue in such institutions consists in 
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having no preference about many things, in eating whatever is put on the 
table, in wearing what one is told to wear, in going to bed and rising again ac- 
cording to instructions, in making the best of things. The good institution 
member does not make choices or decisions. He submits and permits himself to 
be carried along, as it were, in a “moral automobile.” When he returns to 
civilian life, his suddenly uncorseted soul seems flabby and incapable of standing 
alone.11 


TENDENCIES TOWARD PASSIVE GRATIFICATION 


Patients also, once they have gone through the hospitalization proc- 
ess, are not always ready to assume the obligations or even the privi- 
leges of personal freedom and ordinary life. In a study of this prob- 
lem in a general hospital on the eastern seaboard,’* fifty-one departing 
patients were asked, “Now what will be the first thing you’re going 
to do when you get home?” The answers were grouped into two 
broad classifications: the active responses (those that showed a desire 
for interaction or for a task of some kind) and the inactive (those 
that were concerned only with passive enjoyments). Mr. James,’** for 
example, expressed his interest in his surroundings: “Look around at 
my things. ... P’ll try and get myself a good stick so I can go out in 
the yard to see how the beans and tomatoes are growing.” In contrast, 
Mr. Roth, who had been ambulatory on the ward for several days 
before discharge, nevertheless stated in obvious satisfaction: “My wife 
has my bed all made for me.” In all, eighteen patients anticipated some 
social interaction or some project, while twenty-nine looked forward 
only to passive gratification.” 


ANOTHER HAZARD OF HOSPITALIZATION 


The patients were then asked what they had missed most while in 
the hospital. Those with expectations of inactivity were indeed the 


11 Willard Waller, The Veteran Comes Back (New York: Dryden Press, 1944), p. 191. 


12 See Rose Laub Coser, “The Role of the Patient in a Hospital Ward” (Ph.D. disser- 
tation, Columbia University, 1957). 


12a All names are fictitious, 


13 For four patients, no answer is recorded. For a full statistical analysis of what 
follows see Rose Laub Coser, “A Home Away from Home,” Social Problems, 1V (July, 
1956), 3-17. 
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ones who had best responded to the hospital’s demand to “leave their 
worries behind.” They had most often missed nothing at all or only 
those things that pertained to bodily gratification. Thus Mrs. Kit said, 
“No, I don’t miss nothing,” and Mr. Goldman: “I got everything. I 
don’t need nothing; you press the button, the nurse is right there.” In 
contrast to them, patients who were ready to assume some of the ob- 
ligations of social life after discharge most often said that while they 
were in the hospital they missed some activity or their associates or 
relatives. Mrs. Thompson, for example, missed her “freedom.” Mrs. 
Wood had not left her worries behind; she said that she missed “hus- 
band, child, household,” and added, “Work is waiting for me.” 

In addition, patients whose expectations were passive were also less 
critical of hospital facilities. In response to the question whether they 
had any ideas for the improvement of patients’ comfort, they made 
suggestions less frequently, even after being probed, than did those 
who hoped for an active role after discharge. The latter made numer- 
ous suggestions for improvement in food, sleeping conditions, or rec- 
reational facilities. 


TWO DIFFERENT TYPES OF PERSONS 


It may be argued that a common psychological factor underlies 
these responses and that we are dealing with two essentially different 
types of persons—the active and outgoing, on the one hand, and the 
passive and withdrawn, on the other. It goes without saying that psy- 
chological factors are highly important in determining whether a pa- 
tient will fall into one or the other group. But it can also be shown 
that patients who are subjected to greater restrictions are more likely 
to develop passive patterns than those who are less restricted. 

In a general hospital the effects of varying degrees of patient re- 
striction can be compared simply by studying the differences in be- 
havior in the surgical and medical wards. Recent innovations in post- 
surgical therapy have, as we know, stressed the physical benefits of 
early activity to reduce the possibility of later complications. An un- 
expected result has been a marked increase in the self-reliance of the 
patients." 


14Cf. Temple Burling, Edith Lentz, and Robert Wilson, The Give and Take in 
Hospitals (New York: G. P. Putnam Sons, 1956), pp. 246 ff. 


32 





ir 


id, 
‘se 


b- 
cy 


or 
rs. 


2SS 


2 


de 
se 
r- 


es 





THE HAZARDS IN HOSPITALIZATION 


In the study discussed here, the difference between surgical and 
medical wards was considerable. Not only was there early ambulation 
after operations but surgical patients were free to come and go be- 
tween ward and television room or bathroom before as well as after 
operations if their physical conditions permitted; explicit doctors’ or- 
ders were required for continued bedrest. In the medical ward, how- 
ever, patients were much more restricted; for example, they were 
ordered to bed and denied access to the bathroom in the absence of 
orders to the contrary. When the responses to questions about antici- 
pated activities were compared in the two groups, 50 per cent of the 
surgical ward patients expressed interest in action or interaction with 
others after discharge, compared with less than 25 per cent of the 
medical ward patients. Also, more surgical patients (64 per cent as 
against 35 per cent in the medical ward) felt deprived of their normal 
associates and activities while in the hospital. They also had more sug- 
gestions for the improvement of ward procedures. 


DIFFERENCES INCREASE WITH AGE 
This difference between surgical and medical ward patients is es- 
pecially interesting if related to the age of patients. Although age and 
active responses were inversely correlated, nevertheless in each age 
group more medical patients gave passive responses than did surgical 
patients. It is interesting to note that in their responses to each of the 
three questions (anticipated activity at discharge, feeling of depriva- 
tion, and suggestions for improvement) the difference between sur- 
gical and medical patients increases with age.’ 


PASSIVITY AND AGE 

Older medical patients are the most passive group of all; among 
them, only one out of thirteen is willing to envisage some definite ac- 
tivity upon release from the hospital. Thus, the older the patient, the 
greater the danger that he may accept the passivity that is encouraged 
in the hospital, a tendency all the more regrettable in view of the fail- 
ure of our contemporary American culture to provide him with an 
15 For a full statistical breakdown of medical and surgical patients according to age 


see Coser, The Role of the Patient in a Hospital Ward, Unpublished Ph.D. dissertation, 
Columbia University, 1957, Appendix. 
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active role. It is but a small step, it would seem, between the accept- 
ance of hospital life and the initiation of a vicious circle in which psy- 
chological dependence gives rise to somatic disorders that reinforce 
the need for hospitalization. The hospital staff bemoans the “hospi- 
talitis” of the aged, but hospital procedure itself helps create it, while, 
on the outside, our society does little to help break the pattern. 


OBSERVATIONS IN A CHRONIC-ILLNESS HOSPITAL 


The elderly. —The social conditions of the aged are worth special 
consideration in any study of hospital care because today “the phy- 
sician must carry not only the load assumed by his professional fore- 
bears, but also the greatly added load created by default of other 
anxiety-resolving agents in society.”'® The passivity that is urged 
upon the sick is already the lot of the elderly, who are expected or 
compelled to give up lifelong occupations and projects upon which 
their self-image has been built. In fact, the idea of sickness in general 
is most often associated with age. We marvel at the old person who is 
“nevertheless” in good health and shake our heads over the youth who 
is ill. The idea may stem largely from the physical deterioration of the 
body in advancing years, but it is no doubt also due in part to a cul- 
tural definition shared by the aged and the sick: both are considered 
socially useless. The stigma of age often implies dependency and in- 
competence. The traditions of some cultures in which the elderly en- 
joy positions of respect and usefulness as members of tribal councils, 
as religious leaders, or as revered grandparents hardly prevail. Old 
people are considered obsolete and have now achieved the status of a 
major social problem group, like the mentally disturbed or the delin- 
quent. 


RECRUITED FROM ‘THE POOR 

In the upper class it may still be possible to tolerate, if not to wel- 
come, the older generation. Here there are financial means for ade- 
quate medical care to keep the reasonably robust out of hospitals. 
Plenty of living space and economic prestige mean that the old per- 


16 See Harold G. Wolff, Stress and Disease (Springfield, Ill.: Charles C Thomas, 
1953), p. 20. 
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son will less be thought of as a burden, even though he may not be of 
any great use. But most of the older patients in our community hos- 
pital wards, county hospitals, and nursing or boarding homes are re- 
cruited from the poor, among whom a person defined as useless by 
society can appear only as a drag on the life of the upward-striving 
young. Family sentiment, however sincere, cannot stand up against 
this brutal fact. 


A FURTHER COMPLICATION 


There is a further complication: many of today’s old patients are 
also foreign-born. Some of them speak little English if any, while 
their children and grandchildren tend to be assimilated to American 
culture. If the culture of the parents or grandparents were held in re- 
spect, the children would avail themselves of the opportunity of learn- 
ing their elders’ tongue, but, as it is, the foreign language is considered 
only a block to “advancement.” The antecedent culture is hardly con- 
sidered worthy of transmission and may be regarded only with shame 
or impatience. 


HOSPITAL: HAVEN FOR POOR AND AGED 


For these people, if they have no money, there is no place in our 
society except a nursing home or a chronic-disease hospital. A social 
worker justified to the observer the fact that an elderly lady, whose 
daughter had achieved middle-class economic status, had to be sent to 
a nursing home: “Her daughter can’t have her in her home. She’s such 
a nag. The daughter says she has her own children to care for and her 
doctor told her she should keep them away from their grandmother.”** 

There may be no place for poor and old people except the wards of 
chronic-disease hospitals, where they are often unable to communi- 
cate with one another or with the staff and where they are restricted 
in their movements and denied the stimulation necessary for anything 
beyond the lowest level of existence. They sit in chairs and stare, their 
hands, once capable of skills, folded in their laps. Nurses often call 

17 Note that rejection of grandparents “in the interest of children” is accepted as 


legitimate. The “doctor”—an authoritative person in the community—is cited, and the 
social worker is ready to accept the verdict. 
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them—even in their presence—‘terminal cases.” Within the hospital 
walls they are living up to the cultural definition of the sick; they have 
given up their efforts at self-determination. It is obvious that they 
could often be rescued by the hospital and by society but that, with- 
out any possible framework within which to function, there is no al- 
ternative for them but chronic illness and almost total passivity until 
death. 


UNIFORMLY LOW LEVEL CARE 


The populations of chronic-illness hospitals, like the general popu- 
lation, have aged progressively, paralleling the increase in life-expect- 
ancy. At present the median age of patients in many public hospitals is 
sixty-five to seventy-five years. Since these hospitals have been geared 
to custodial care, the type of service provided for the elderly tends to 
be at a uniformly low level. As a consequence of inadequate and mis- 
directed medical and nursing care, the great majority of patients are 
eventually bedfast or limited to the occasional mobility of the wheel 
chair. 

A good analysis of the diagnoses of the elderly and disabled in pub- 
lic hospitals is reported in a study of the New York Municipal Hos- 
pital System made under the direction of Dr. Howard A. Rusk.'® 
Among the elderly the common diseases of long duration were neuro- 
logical conditions, cardiovascular disorders, and arthritis, although a 
wide variety of malignant diseases and the sequelae of metabolic and 
infectious diseases was represented. 

In this study the reasons for prolonged hospitalization were ana- 
lyzed, and a distinction was made between medical and psychosocial 
needs. Those patients no longer requiring hospital care were cate- 
gorized as custodial or disposition problems. In the sample studied, 
19.2 per cent of patients of all ages were found to be confined to 
hospital without any apparent indication. Their essential treatment 
had been completed, and there was no need for medical services. Most 
of the adult patients “not requiring hospital care” were found in the 

18H. A. Rusk, J. E. Silson, J. Novey, and M. M. Dasco, Hospital Survey: An Evalua- 
tion of the Characteristics, Medical Findings, and Potential Disposition of the Patients 


in the New York Municipal Hospital System with Special Reference to the Problems 
of Chronic Disease and Custodial Care (New York: New York Foundation, 1956). 
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‘ 


chronic-disease hospitals, 
tients.”'® 
hospitals, “where they averaged one sixth of the patients.” An at- 
tempt was made in the New York study to determine the rehabilita- 
tion potential of long-term patients. It is not surprising that only 19.4 
per cent of patients in chronic-disease hospitals were considered in 


‘avhere they constitute over half of the pa- 
A considerable number were also found in the acute general 


need of or capable of benefiting from some type of rehabilitation.” 
This percentage of potential candidates for rehabilitation represents 
the robust survivors of hospitalization together with the newcomers 
who have not deteriorated beyond restoration. It is well known to re- 
habilitation experts that the possibility of recovery diminishes pro- 
gressively with time. The only way to prevent the accumulation of an 
undue number of hopeless custodial patients is to offer preventive care 
in all illnesses and restorative care to all convalescents as the situation 
demands. The New York study gives a pessimistic picture because 
it deals with the cumulative failures of the past. 


PROBLEMS IN LONG CONFINEMENTS 


The disabled.—The deteriorating influence of long confinement in 
institutions is not entirely dependent upon the age of the persons con- 
fined, although there is a quantitative difference between the effects 
upon the aged as compared to the young and middle-aged. The haz- 
ards of inactivity, disinterest, and enforced rest are the same in nature 
for all groups. 

In 1954 the establishment of a pilot rehabilitation service in a large 
county hospital led to a search for potential candidates among long- 
term patients in the wards. In the course of preliminary evaluations an 
attempt was made to determine the nature and cause of disabling con- 
ditions, regardless of diagnosis. Primary and secondary causes were 
investigated in an effort to determine to what extent medical manage- 
ment influenced degree of disability.*' For example, it was obvious 


19 [bid., p. 110. (Our italics.) 
20 [bid., p. 126. 
“1 This review was carried out by Dr. Gerald G. Hirschberg, M.D., chief of physical 


medicine and rehabilitation, Alameda County Institutions, and members of the staff 
of Fairmont Hospital. 
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that patients with hemiplegia who had total residual paralysis of the 
upper extremity and weakness of the lower extremity suffered these 
losses because of an organic cerebral lesion. If, however, in addition 
to these defects, there was also deforming contracture of the hand and 
elbow; if the shoulder could not be abducted; if the foot was in non- 
weight-bearing equinus position and the hip fixed in flexion and ex- 
ternal rotation; if there were bed sores over the sacrum and heels, it 
seemed reasonable to conclude that all the latter were secondary dis- 
abilities, that is, they were due to some cause other than the disease, 
most likely to the inadequacy of medical and nursing care. It was not 
easy to determine in many cases the extent to which the confusion, 
deterioration, and vegetative state of an individual patient was due to 
the brain lesion and to what degree it might be attributed to isolation 
and lack of therapeutic effort. 


ONE CASE FROM A PILOT STUDY 


Among the patients selected for rehabilitation in the 1954 pilot 
project, one was a woman forty-six years old who had been hospital- 
ized eight years in both the acute and the chronic illness county hos- 
pitals of her community. Following a cholecystectomy, this former 
expert swimmer and participant in Olympic trials suddenly became 
paralyzed. Years later it was discovered that her right shoulder pain 
which suggested gall-bladder disease was actually due to a slightly 
herniated cervical intervertebral disk which evidently extruded into 
the spinal canal while she was under anesthesia for surgery. There was 
no immediate treatment for her spinal compression, and she ultimately 
developed the upper-cord injury syndrome of total paralysis of the 
lower extremities with residual muscle strength in some of her upper 
extremity muscles. Although many attempts were made at bracing and 
some physical therapy was given sporadically over the years, her 
feet were deformed in marked dropped-foot position, her knees were 
fixed in partial flexion, and both hip joints showed flexion contractures 
associated with a marked scoliosis of the lower spine and rotation of 
the pelvis. She developed bed sores repeatedly, some of which re- 
quired plastic surgery. There was a chronic urinary-tract infection 
with bladder stones. She was constipated, requiring frequent enemas, 
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and incontinent of both stools and urine. She received large amounts 
of analgesic medication and was frequently sedated because she was 
considered an obstreperous and difficult patient. Even her upper ex- 
tremities which at first had some residual power had deteriorated to 
the point where she required nursing services for every body func- 
tion. 


AN EXTREME EXAMPLE 


This patient presented an extreme example of the secondary effects 
of disuse and inactivity. Proof that this was the case was established 
by the fact that, after an intensive and complex program of medical, 
surgical, and psychosocial rehabilitation, virtually all the disuse effects 
were reversed, and she was discharged home successfully rehabilitated 
exactly one year after initial evaluation. 

Virtually all the original candidates for rehabilitative care, when 
carefully studied, were found to be very much more disabled by sec- 
ondary consequences of care than by their original disease or injury. 
For example, there were paraplegic patients who had been so little 
stimulated to use their arms they had become virtually totally para- 
lyzed. Only after months of vigorous exercise and other special ther- 
apy, including psychological treatment, was it possible to undertake 
the type of crutch-walking which can usually be achieved within 
three months following spinal cord injury if disuse effects are avoided 
by prompt rehabilitation therapy. 

There have been few studies directed toward precise evaluation of 
the causes of disability and possibilities for rehabilitation among hos- 
pitalized patients. The New York study referred to is perhaps the best 
to date, but its findings are obscured by the fact that rehabilitation 
potential cannot be accurately evaluated after prolonged hospitaliza- 
tion. Proof that disuse is a source of disability depends upon the re- 
versal of the disuse effects, and this is frequently impossible because 
of the psychological effects of years of disability. Nevertheless, there 
is sufficient evidence now flowing from the many rehabilitation serv- 
ices established around the world to indicate that a large proportion 
of the costly space-occupying, burdensome, frustrating population of 
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public hospitals is attributable in large measure to hidden causes inher- 
ent in the character of hospital care. 


SPECIFIC DISABLING CONSEQUENCES 


In order to spell out the specific disabling consequences of cur- 
rently acceptable care in hospitals, it is necessary to summarize the 
effects of disuse and inactivity: 


1, Joint and soft tissue contractures. 


nN 


Softening and demineralization of bone. 


Urinary stasis, infection (especially following use of indwelling catheters). 


> 


Poor bronchial drainage leading to respiratory infection. 


an 


Pressure over bony prominences causing bed sores. 
Stasis of blood flow leading to thrombosis of veins. 


Loss of appetite, poor digestion, constipation. 


Se 


Psychological deterioration, manifested by disinterest, apathy, and urinary 
and fecal incontinence. 


Physiologically, muscle inactivity leads to wasting; joint immobil- 
ity and malposition leads to contracture and deformity; excessive rest 
causes loss of protein matrix and lime salts from bone; lack of exercise 
and avoidance of an upright position cause postural circulatory 
changes—the hypotension which is often interpreted as a reason for 
additional rest. As bodily deterioration progresses, the secondary psy- 
chological effects are added to the consequences of isolation and regi- 
mentation. In time irreversible changes occur which make even the 
most vigorous rehabilitative efforts fruitless.”* 


ELIMINATING THE DANGERS OF HOSPITALIZATION 
Although major emphasis has been placed on chronic illness hospi- 


*2 It must not be concluded that every person long confined to bed or hospital 
undergoes progressive deterioration to the point of vegetative survival. Some individ- 
uals succeed in maintaining active interests despite the physical restrictions imposed 
upon them by environment, especially in cases where a person’s social worth was pub- 
licly maintained. Noteworthy examples are Elizabeth Barrett Browning, Harriet Mar- 
tineau, Florence Nightingale, and Charles Darwin, each of whom preserved an intact 
spirit despite many years of presumed invalidism (cf. Cecil Wordham-Smith, “They 
Stayed in Bed,” Harper’s, CCXII [June, 1956], 40-42). ; 
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tals in this discussion, it should be emphasized that the seeds of deteri- 
oration are often planted in the general hospital during the care of 
acute illness. Patients who are not so fortunate as to make speedy re- 
coveries may suffer the first ravages of disuse and inactivity before 
complications are even suspected. In the case of the elderly a few un- 
necessary days of bed rest may mean the difference between full re- 
covery and long-term disability.”* 

The most fundamental problem is the recognition on the part of 
physicians and nurses that danger lurks in the very routine procedures 
which they carry out. For example, we must learn to look upon the 
bed as a useful but dangerous instrument. Bedrest should be prescribed 
with the same cautious consideration as drugs. 


ANOTHER EXAMPLE 


Or take the example of the use of catheters. While indwelling cath- 
eters may increase the efficiency of nursing care, their use beyond the 
period of absolute need inevitably leads to chronic urinary-tract in- 
fection and often causes stones. Liquid diets are often acceptable dur- 
ing acute illness, but modification of diet toward normal prevents con- 
stipation and avoids the enema habit. The use of the commode rather 
than the bedpan is another well-known method to prevent bowel 
complications. Finally, patients make better progress if they are con- 
fident of the full understanding by their physicians not only of their 
medical problems but of their social and family circumstances as well. 

Just as the physician should be constantly aware of the need to in- 
crease activity and to avoid disuse, so should the nurse be alert to the 
occasion when a chair may be more appropriate than the bed and 
when walking or stair-climbing may be more beneficial than sitting. 
If bedrest is long continued, it is the nurse’s responsibility not only to 
maintain the integrity of the patient’s skin but also to see to it that 

23 Back in 1947, R. A. J. Asher wrote in the British Medical Journal (December 13, 
1947, p. 967) about “The Dangers of Going to Bed,” a summary paragraph of which is 
well worth quoting: “Rest in bed is anatomically, physically and psychologically un- 
sound, Look at a patient lying long in bed. What a pathetic picture he makes! The 
blood clotting in his veins, the lime draining from his bones, the scybala stacking up in 
his colon, the flesh rotting from his seat, the urine leaking from his distended bladder, 


and the spirit evaporating from his soul.” The article should be required reading for 
all students in medicine, nursing, and allied fields. 
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there is no deforming malposition in bed and that the patient, if medi- 
cally permissible, turn frequently and that all extremities are taken 
through full-range motion at least twice daily. 

Intellectual acceptance of the notion that disuse is dangerous has 
but too rarely been followed by action to circumvent disuse, in spite 
of good intentions.** Good intentions are not sufficient to accomplish 
changes that are to pervade all levels of hospital care. The changes 
that are here proposed are to concern the whole structure and the very 
concept of hospitalization. . 

The concept of rehabilitation should be fundamental in all phases 
of hospital care. “Rehabilitation” is not merely a medical specializa- 
tion for the benefit of the physically disabled. “Rehabilitation” has to 
start on the very day of admission. If this premise is accepted, new 
concepts and definitions must evolve, changing the status of “patient” 
and altering or broadening the roles of the professions involved in his 
care. 


INAPPROPRIATE THERAPEUTIC ENVIRONMENT 

For many patients the hospital, as it is structured today, is an inap- 
propriate therapeutic environment. Most of them would benefit from 
access to recreation rooms, roof gardens, and patios, that is, from ac- 
cess to places where social life and activity are possible. Physical and 
occupational therapy should be routine for all ambulatory patients, 
who should also avail themselves of exercise areas, library facilities, and 
dining rooms. Provisions should be made for “day patients,” those 
who do not need medical or nursing supervision during the night and 
who could return to their homes each evening, thereby minimizing 
their cultural and social isolation as well as hospital expenses. 

Such changes require a broadening of the physician’s field of inter- 
est, a change in the goals and methods of nursing, and a new concep- 


24 Appreciation of the problems involved in hospitalization is already shown by 
many reforms in modern hospitals. For example, — furniture is changing away 
from hard antiseptic whiteness to homelike design for comfort. Beds are becoming 
flexible so patients may transfer to chairs or wheel chairs with ease and yet be elevated 
to facilitate nursing care. Unfortunately, there has been insufficient development of 
better hospital beds. Anyone who has lifted the bedclothes from the feet of patients in 
chronic illness wards must be convinced that every hospital bed should have a foot- 
board and that the part of nursing education which teaches the well-tucked-in bed- 
clothes should be abolished. 
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tion of the responsibility of hospitals. The hospital should be con- 
ceived as more than a convenient place to carry out technical medical 
and nursing procedures. Speaking of the physician, the late medical 
historian, Henry E. Sigerist, had this to say: 

The goal of medicine is not merely to cure diseases; it is rather to keep men 
adjusted to their environment as useful members of society, or to readjust 
them when illness has taken hold of them. The task is not fulfilled simply by a 
physical restoration but must be continued until the individual has again found 
his place in society, his old place if possible, or if necessary a new one. This is 
why medicine is basically a social science. ... 

If we have maladjustment today, it is to a large extent due to the fact that 
we have neglected the sociology of medicine. ... The technology of medicine 
has outrun its sociology.?5 

To live up to the role of physician as envisaged by Sigerist, the 
medical staff could bring about modifications of hospital structure and 
practice. For example, by initiating staff conferences in which persons 
from all the health disciplines and all ranks in the hierarchy who come 
in contact with some aspect of a patient’s treatment participate, it is 
possible to develop broader conceptions of etiology, a better under- 
standing of pathology, and clearer ideas of therapeutic methods and 
goals. This type of multi-discipline conference in which nurses, social 
workers, therapists, physicians, and others participate is not to be 
confused with the usual medical or nursing conference. 


NEEDED: AN INCREASE IN PARTICIPATION 


More generally, hospital organization should favor an increase in 
participation of all those who are involved in the care of patients. So- 
ciological studies in industry and in hospitals have shown that people 
work better if they understand what they are doing and if they are 
permitted to use initiative and participate in decision-making.** The 
area of responsibilities should be broadened, and all those who work 
with a patient should have an understanding of his condition. Obser- 
my Civilization and Disease (Ithaca, N.Y.: Cornell University Press, 1943), pp. 66 and 


26 On the importance of leaway in decision-making see William F. Whyte, “Small 
Groups and Large Organizations,” in Social Psychology at the Crossroads, ed. John H. 
Rohrer and Muzafer Sherif (New York: Harper & Bros., 1951), pp. 297-312. 
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vations in the chronic-disease hospital that we have referred to previ- 
ously have shown, for example, that the aides, who were in most fre- 
quent contact with patients because they did most of the work in the 
wards, tended to be least patient-oriented of all the nursing staff and 
often did not know anything about the patients’ reasons for hospital- 
ization. In other words, those who are closest to patients because they 
have occasion to interact more frequently with them are least in a 
position to understand their condition. 

If the organization is so structured as to foster in all members of the 
staff the feeling that they actively participate in therapy because they 
share responsibility and knowledge, they will be more motivated to 
use their initiative and will pay less attention to rigid rules and regu- 
iations as a defense of status positions. If nurses are given therapeutic 
tasks, if they can appreciate the causes of disability and be in a posi- 
tion to take measures toward their elimination, they can be of real 
support to physicians and administrators who have as their primary 
goal restitution of the ill and handicapped and their return to normal 
function. 


INTENSIVE STUDY AND ACTION REQUIRED 


The solution of the problem of social and economic waste in 
chronic-illness hospitals calls for more than the suggested actions of 
the professional staffs of hospitals. The situation which now prevails 
must be recognized and influenced by an informed public. Human be- 
ings now incarcerated in hospitals and nursing homes are deprived of 
exercise and activity in a way which violates the rules imposed upon 
keepers of dog kennels. Humane societies would force the closure of 
kennels without exercise yards. Intensive study and action by govern- 
mental agencies and by social service and medical organizations is ur- 
gently required to improve the status of the chronically disabled and 
aged members of our community. Fortunately, the economics of the 
situation are favorable, since the most expensive type of comprehen- 
sive care is less costly in the long run than prolonged custodial hos- 
pitalization. 
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In summary, a hard look at the hospital—a crucial institution in our 
community—reveals many features which are self-defeating in respect 
to restoration of health. Much of what is wrong has resulted from sur- 
vival of inappropriate but traditionally intrenched methods of prac- 
tice. Many of the problems are related to social and economic devel- 
opments in an industrialized and rapidly changing community in 
which human life has been prolonged but not enriched. While tech- 
nical procedures and new discoveries bring therapeutic miracles and 
speed recoveries from acute illness, the hazards of long-term disability 
tend to increase as life expectancy grows greater. The complex prob- 
lems of the aged, the chronically ill, and the disabled represents a 
major challenge to a culture which prides itself on its roots in the firm 
soil of democracy and the dignity of man.” 

27 This is a revision of a paper originally contributed to the California Medical Asso- 
ciation (Technical Report of Medical Review and Advisory Board, 1958, pp. 303-32). 
Much of the evidence for the effectiveness of restorative measures in counteracting 
and preventing damages resulting from disuse and inactivity was provided by the work 
of a rehabilitation team under the skillful leadership of Dr. Gerald G. Hirschberg. The 
opportunity for research in a chronic disease hospital was afforded through a grant 
from the National Institute of Mental Health (#M 2325) with the kind permission of 


the officers of Alameda County Medical Institutions under the Medical Director, Dr. 
G. Otis Whitecotton. 
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The form that the hospital role takes—determinate 
or indeterminate—can have a profound 

effect upon the operation of the 

entire adntinistrative system 


Role Determinateness in Hospital 
Administrations 


WILLIAM R. ROSENGREN, PH.D. 


Ix RECENT years there has been an increasing alliance between the 
fields of administration and the several social sciences. The trend to- 
ward mutual incorporation has proved to be enriching for the science 
of administration as well as for the academic disciplines which have 
acted in some sense as donors. 

A more recent aspect of this alliance has been a growing interest in 
the development of a body of knowledge referred to variously as in- 
terpersonal relations, role theory, role relationships, and the like. Only 
lately, however, has there begun an elaboration of this area of social 
science in terms of its relevancy for hospital administration. Notable 
has been the Michigan study of relationships between professionals in 
the field of mental health’ and a series of more limited studies of rela- 
tionships between particular functionaries at selected levels of hospi- 
tal systems.” 

The problems of hospital administration are not limited, however, 
to isolated or didactic relationships between two persons, nor does it 
necessarily extend to a consideration of far-flung professional or ex- 
trahospital networks; these are both areas of legitimate concern for 
the social scientist and the administrator. But what is of more imme- 


1 Alvin Z. Zander, Arthur R. Cohen, Ezra Statland, and Collaborators, Role Rela- 
tions in the Mental Health Professions (Ann Arbor: University of Michigan Research 
Center for Group Dynamics, Institute for Social Research, 1957). 


* See, for example, Harvey L. Smith, “Contingencies of Professional Differentiation,” 
American Journal of Sociology, L XIII (January, 1958), 410-14; Rose Laub Coser, “Au- 
thority and Decision-making in a Hospital,’ American Sociological Review, XXIII 
(February, 1958), 56-64; and George Devereux and F. R. Weiner, “The Occupational 
Status of Nurses,” American Sociological Review, XV (October, 1950), 628-34. 
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diate importance is the need for a way of perceiving a given hospital 
system—from psychiatric staff to maintenance staff—in a fashion 
which will allow one to gain some insight into the totality of role re- 
lationships within a particular hospital. There is a need to have grasp 
of a way of viewing the administrative system as it impinges upon the 
patient population, to the extent that the behavior of personnel to- 
ward patients is more a function of staff members’ administrative posi- 
tion and less a function of pre-existing relationships between individ- 
ual staff members and particular patients. 


MACK’S DISTINCTION 


One of the most promising formulations yet to appear in the litera- 
ture is Mack’s distinction between determinate and indeterminate 
status.* Determinate status includes those administrative or occupa- 
tional positions which involve relatively rigid, specific, and articulated 
role expectations; indeterminate status involves vague, diffuse, and 
generalized expectations. On the basis of this kind of dichotomous 
distinction, all the relevant administrative roles in a hospital setting 
can be categorized—from the chief administrator to the housekeeping 
staff. It is Mack’s further contention that the discrete behaviors of 
persons is a function of the determinateness of their status position. 
Thus those individuals who occupy determinate positions relate to 
other persons by means of reference to authority and the legitimacy 
of social power. Conversely, those who occupy indeterminate posi- 
tions tend to relate by means of informal influence, the manipulation 
of persons as persons, and a general aura of “charisma.” 

While these propositions may be applied to a general occupational 
category, they are particularly meaningful within institutional settings 
in which role behaviors may be deliberately articulated to conform to 
either a determinate or an indeterminate pattern. And the form that 
hospital role takes can have profound effects upon the operation of 
the entire administrative system. From these points of view, the typical 
behaviors and interrelationships between hospital functionaries may 

3 Raymond W. Mack, “Occupational Determinateness: A Problem and Hypotheses 
in Role Theory,” Social Forces, XXXV (October, 1956), 20-25; and Raymond W. 


Mack, “Occupational Ideology and the Determinate Role,” Social Forces, XXXVI 
(October, 1957), 37-44. 
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be understood. Within a psychiatric setting, for example, it is relative- 
ly easy to classify the major statuses into the determinate or indeter- 
minate category. 


DETERMINATE STATUSES IN A PSYCHIATRIC HOSPITAL 

The expectancies of clinical psychologists, psychiatric social work- 
ers, schoolteachers, pediatricians, nurses, the maintenance staff, and 
upper-level residential care personnel are relatively rigid and pre- 
scribed. Their areas of authority and responsibility are clearly defined 
as well as are the professional processes and techniques which are 
applied. Both means and ends ordinarily are quite clearly specified for 
these functionaries. 


SOME DEFINITIONS OF ROLES 


The role of the psychologist is to administer, interpret, and present 
the findings of various psychological tests and diagnostic instruments. 
The typical task of the psychiatric social worker is to gather relevant 
case data—ordinarily through the application of techniques shared in 
common with other social workers. The roles of teacher and pediatri- 
cian-nurse team are probably the most determinate. The teacher is 
charged with carrying the teachable patients through fairly well- 
prescribed levels of learning, while the pediatrician diagnoses and 
prescribes for the physical ailments of the patients; the nurse carries 
out the directives of the medical staff and administers to minor in- 
juries and ailments. The members of the maintenance staff clean and 
repair the physical plant—ordinarily in accordance with a detailed 
plan and schedule. Finally, the upper-level residential care personnel 
are charged with the task of general administrative control of the 
round of life of patients—arranging for interviews, visits, scheduling 
the work load of line personnel, etc. 

However different be the specific jobs of each of these function- 
aries, they have the commonality of being determinate in nature; the 
expectancies are quite rigid and prescribed, and there are fairly well- 
articulated methods, steps, procedures, and uses involved. 
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As contrasted with the above roles, the expectancies of research 
personnel, therapists, line workers (ward personnel), general admin- 
istrators, and department heads, as well as those of the patients them- 
selves, are generally of an indeterminate nature. 


CATEGORIZATION OF ROLES 


The role of research personnel is frequently defined merely as “to do 
research,” with specific methods, processes, purposes, and foci left to 
the researchers’ judgment. Therapists are to engage in individual psy- 
chotherapy (or group therapy) from the point of view of only quite 
general theoretical frames of reference. The line workers or ward 
attendants are generally charged with over-all care of the day-to-day 
life of patients—with varying degrees of preciseness in policy, gen- 
erally allowing for great latitude in interpretation and application. 
High-level administrative personnel tend to work with decisions of 
general application and basic policy determination. Lastly, the role of 
the patients themselves are probably the least determinate of all— 
simply to be the recipients of various stimuli and to conform to some 
minimum standards. 

Over and above this kind of categorization of roles within an ad- 
ministrative system, the question may be posed as to whether such 
patterns relate in any important ways to the functioning of the system. 
It may be pointed out that in a number of ways they do. 


ROLE DETERMINATENESS AND PRESTIGE 


As Mack rightly indicates, there is no direct relationship, causal or 
otherwise, between the determinateness of roles and the prestige 
which they carry. There are, however, some indirect associations. 
Each category—the set of determinate statuses and the set of indeter- 
minate statuses—tends to develop its own unique kind of prestige rank- 
ing. Prestige tends to accrue to the job within the determinate set and 
to the person within the indeterminate set. Those who occupy the 
determinate statuses tend to be concerned with distinctly different 
areas of operation and responsibility. There tends to be specific skills 
and techniques which are applicable to one status in the set but not 
to others, This results in a decrease in conflict regarding areas of re- 
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sponsibility between persons in the determinate set. As a consequence, 
the ranking by prestige tends to be associated with the skill levels of 
the jobs themselves rather than with the persons who occupy the 
statuses. It is the job of psychologist which ranks higher than the job 
of nurse rather than a particular psychologist who ranks higher than 
a particular nurse. This tends to lead to a general climate of personal 
equalitarianism within the determinate set which is not frequently to 
be found within the indeterminate category. 


PRESTIGE ATTRIBUTED TO PERSONS 


Among the indeterminate statuses, prestige tends to be attributed 
to persons rather than to specific job processes. There is frequently 
confusion and even conflict as to what areas of responsibility are ap- 
propriate to what positions. A power struggle, however modulated, 
is frequently to be found within the indeterminate set. Over time, 
however, a period of stability tends to be established during which 
there is a sorting-out of prestige-by-persons with attendant definitions 
of areas of general role responsibility. In short, the indeterminate 
statuses tend to have prestige accruing to persons rather than to jobs, 
with persons at all prestige levels occupying positions which are de- 
fined in a positive sense—what they can and ought to do. This is in 
contrast with the situation in the determinate set in which prestige is 
distributed by jobs rather than by persons, in which there is an infor- 
mal aura of equalitarianism but which ordinarily results in the high- 
prestige statuses being defined in positive terms and the low-prestige 
jobs in negative terms—what they cannot or ought not do. 


ROLE DETERMINATENESS AND ATTITUDES TOWARD THERAPY 
AND CONTROL 


It is perhaps superfluous to remark that it makes a great deal of 
difference whether hospital functionaries orient toward patients basi- 
cally in terms of “control” or basically in terms of “treatment” of ill- 
ness. These two terms are used loosely in this context; the attempt is 
to communicate a general understanding of the differences between 
concern with rules, disruptive behavior, rigid standards, ritualism in 
form, and the like, as contrasted with a more permissive, fluid, and 
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flexible attitude concerning methods, goals, acceptable deviations, etc. 

The general hospital is often accused by both laymen and profes- 
sionals as being of the former variety. From the point of view taken 
in this paper it is not particularly surprising that this is so. With but 
rare exception, all statuses in the general hospital are defined in the 
determinate sense. 


CONTROL ASPECTS OF BEHAVIOR 


It is to be expected that persons whose roles are defined in a deter- 
minate fashion will be more prone to consider the control aspects of 
patient and staff behavior as being at least as significant as the treat- 
ment aspects of behavior. This is likely because those who enact deter- 
minate roles are called upon to perform specifically prescribed tasks 
in specifically articulated ways. In addition, the proper enactment of 
the determinate role is contingent upon specified behavior on the part 
of patients and other staff members. For example, if the clinical psy- 
chologist is to provide an adequate test profile, the patient must do 
that which is necessary to be tested—to refrain from those behaviors 
which will prevent his being tested. If the nurse is to administer med- 
ication, the patient must swallow his pills rather than tuck them in his 
cheek and throw them out of the window later. In order to teach, the 
teacher must have pupils who behave in a learnable fashion. As a con- 
sequence of the interdependency between the occupants of deter- 
minate statuses and other persons, much of the potentially therapeutic 
behaviors of both patients and other staff members can cause the occu- 
pants of determinate positions considerable difficulty. It is not sur- 
prising, therefore, that these occupants of determinate positions shall 
have a very significant interest in the general aspects of “control”— 
frequently to the exclusion of their interest with “treatment.” 


ABILITY TO SHIFT METHODS AND PURPOSES 


Those who enact indeterminate roles, however, are in a position of 
being able to shift their methods and their purposes in accordance with 
the behavior of others. The research worker, for example, can reject 
one possible research model if the behavior of others (patients and 
staff) do not conform to the necessities of the design. The range of 
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legitimate goals for ward attendants (if that status be defined indeter- 
minately) makes it possible for them to shift their goals and modes of 
operation in accordance with the contingencies of specific situations. 
Similarly, the therapist is in a position to alter his goals. The situation 
of both determinate and indeterminate positions in this regard is but- 
tressed by the prestige distribution patterns. In order to conform to 
the prestige level of his job, the person in a determinate position 7st 
behave in prescribed ways. But the prestige of the occupants of in- 
determinate positions is not contingent upon their acting in specific 
ways. In order to achieve desired job purposes and to maintain a given 
level of prestige, it is much easier for the occupants of indeterminate 
positions to ignore potentially disruptive behavior than it is for those 
who must enact determinate roles. 

In short, one might say that the increasing definition of roles in an 
indeterminate fashion is what occurs when an institution shifts from a 
general hospital or a custodial institution to a “total treatment” or 
“milieu therapy” setting. The philosophy-tends to emerge out of the 
vague and diffuse definition of roles rather than the reverse. The 
difficulty that many institutions have in achieving the “total treatment 
climate” may, in fact, be a consequence of attempting to articulate 
the philosophy without a prior redefinition of role responsibilities in 
line with the indeterminate model. 


ROLE DETERMINATENESS AND COMMUNICATION 


It has been frequently demonstrated that either too much or too 
little communication can have disorganizing consequences for the op- 
eration of an administrative system.‘ It makes a difference also as to 
whether the communication channels are of a formal or an informal 
nature. The question may be raised as to whether the determinateness 
of role definition is related to the kind and extent of access to com- 
munication and whether it be of a formal or informal kind. 

In general, it would appear that the formal and informal channels 

4 See, for example, William Caudill and Edward Stainbrook, “Some Covert Effects of 
Communication Difficulties in a Psychiatric Hospital,” Psychiatry, XVII (February, 
1954), 27-40; William Caudill, The Psychiatric Hospital as a Small Society (Cambridge, 
Mass.: Harvard University Press [for the Commonwealth Fund], 1958); Alfred H. 


Stanton and Morris S. Schwartz, The Mental Hospital (New York: Basic Books, Inc., 
1954). 


52 








ROLE DETERMINATENESS IN ADMINISTRATIONS 


of communication are at least partially dependent upon the deter- 
minateness of roles within the hospital and the factors associated with 
such definitions. 


RITUALISM OF FORMALIZED COMMUNICATION 


At the formal level, high-status occupants of determinate roles tend 
to communicate with high-status occupants of indeterminate roles. 
That is, the typical hospital system tends to have the most formal 
communication between the clinical psychology staff and the admin- 
istrators and therapists and between the social work staff and the 
therapy staff. A social-psychological explanation for this is that for- 
malized communication between high-status determinate occupants 
and high-status indeterminate occupants tends to avoid the conflicts 
in authority and legitimacy which might otherwise occur if the com- 
munication channels tying them together were of an informal nature. 
The ritualism of formalized communication serves as a kind of diplo- 
matic protocol between persons who stand high in power and prestige 
within their separate role-sets. At the lower-status levels within each 
category the same general patterns appear to hold—determinate role 
occupants communicating at the formal level with correspondingly 
low-status indeterminate role occupants. Thus nurses communicate 
formally with ward attendants, supervisors with line workers, etc. 


INFORMAL AND FORMAL COMMUNICATION 


The extent of formal communication vertically up and down within 
the determinate set on the one hand, and the indeterminate set, on the 
other, tends to be rather truncated and limited—in the latter case be- 
cause of vague definitions of areas of authority and in the former 
because of segmented interests and tasks. This lack of formal com- 
munication vertically through status types must then be met through 
informal means—development of friendship clusters, extrahospital ac- 
tivities, the “coffee-room” gang, and the like. The casual observer in 
hospital settings is frequently amazed at the apparently unusual friend- 
ship clusters which one notes—perhaps occasionally mistaken for de- 
mocratization and esprit de corps. These informal channels appear to 
be in direct contrast with the chains formed through formalized 
means—within status types rather than between status sets. Formal 
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communication tends to be of the horizontal variety between deter- 
minate occupants and indeterminate occupants who stand as relative 
equals in terms of their respective prestige. Informal communication, 
however, tends to run vertically within each status type without re- 
gard to differentiations in power and prestige. 

That the particular content of communication—what is talked about 
and in what terms—depends upon whether a formal or an informal 
channel is employed is a commonplace assertion known to all admin- 
istrators. The ideas and feelings expressed in the coffee room seldom 
correspond to what goes on in a staff meeting. In view of the associa- 
tion between kind of communication employed and the determinate- 
ness of role definitions, the effect of differing role definitions becomes 
of increased importance in this context. 


ROLE DETERMINATENESS AND STANDARDS OF COMPETENCE 


The diffuseness of the role expectations of those who occupy in- 
determinate status tends to result in confusion regarding standards of 
job competency and the kinds of yardsticks w hich are appropriate 
for the evaluation of competency. This is in direct contrast to the situ- 
ation of those who occupy determinate positions. One rarely finds 
persons playing indeterminate roles in any administrative system who 
are lauded as being totally competent or condemned as being com- 
pletely inept or otherwise incompetent. This is as contrasted with the 
usual condition of determinate role-players who are ordinarily judged 
as “good” or “bad,” “competent” or “incompetent,” on a quite rigid 
either-or basis. 

The expectancies of the indeterminate status makes it difficult to 
set standards of competence for such positions. As a consequence, one 
seldom finds agreement as to what evaluative standards ought to be 
employed. But the specific requirements which attach to determinate 
statuses make such rigorous evaluations possible. 


ADMINISTRATIVE BY-PRODUCTS 


Some administratively important by-products stem from this aspect 
of role determinateness. It tends to result, over time, in a closely knit 
sense of identification, feeling of community, and group solidarity 


among the members of particular clusters of determinate roles—de- 
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partmental members and the like. Accruing from the “either-or” na- 
ture of competency standards, such role clusters tend to “slough off” 
those members who do not meet the determinate standards of excel- 
lence. During the process of standardization of criteria there may 
frequently be expected a period of stress and strain and interdepart- 
mental strife. Following this, there develops a period of relative stabil- 
ity in which the remaining members share the same standards of 
competence and according to which they are ranked—by themselves 
and by other persons—in terms of relative competency. A miniature 
system of social stratification evolves within these clusters of deter- 
minate statuses on the basis of which prestige, power, and authority 
are distributed within the cluster. This emergent type of organization 
and feeling of commonality within the determinate clusters tend to 
make such units real power nodes to be reckoned with in the hospital. 

Among those who occupy indeterminate statuses, however, there 
tends to be less solidarity; this is largely a consequence of diffuse 
standards of competency and differences between the members as to 
what constitutes proper foci for the establishment of competency 
standards. Within the hospital, for example, there is frequently far less 
organization, sense of community, or even communication among the 
members of the therapy staff than there is among the members of the 
psychology staff. Similarly, there tends to be less organization among 
the ward attendants than there is among the teaching or nursing staffs. 
The clusters of indeterminate statuses are, therefore, frequently far 
less important as wielders of concerted power. 


FLUIDITY OF STANDARDS 

A further corollary of this relationship between determinateness of 
status and standards of competency is the fluidity of the standards by 
which persons are selected to fill such roles. One finds a greater varicty 
of differences in backgrounds, experiences, and training among ward 
attendants, research personnel, and therapists than is found among 
psychologists, nurses, and social workers. This diffuseness of expecta- 
tions also accounts, in part, for the fact that social workers, for ex- 
ample, may often be found playing the role of therapist—formally or 
informally—while the reverse condition is seldom to be noted. This is 
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particularly surprising in view of the fact that this means that lower- 
status determinate-role occupants can and do assume the tasks (with- 
out the full responsibilities) of high-status indeterminate occupants, 
while the reverse is quite infrequent. 


COMBINATIONS OF DETERMINATENESS AND INDETERMINATENESS 


Functionaries in many hospitals—particularly small ones—often must 
play several roles, some of which may be partially determinate and 
others partially indeterminate. The members of the clinical psychol- 
ogy department, for example, are frequently charged with assuming 
the major burden for research. The members of the psychiatric social 
work staff are frequently recruited for individual or group psycho- 
therapy. Depending upon the organizational structure of such institu- 
tions, teachers are frequently expected to perform indeterminate 
residential-care functions. Indeed, one may find mixtures of deter- 
minateness and indeterminateness at all levels of the administrative 
system. 


TENDENCY TOWARD ROLE-BLENDING 


From one point of view, this tendency toward role-blending results 
in a general modulation of all the processes and factors which appear 
to be contingent upon a clearly articulated distinction between deter- 
minate and indeterminate roles. Most frequently, however, these kinds 
of combinations are to be found at the higher levels of the organization 


rather than at the lower levels. 


VACILLATION BETWEEN BEHAVIORS 


Since this is the case, those higher-status persons who are called 
upon to enact combinations of determinate-indeterminate roles tend 
to vacillate between the behaviors and processes which are associated 
with each type of role. Hence they tend to conform to determinate 
communication patterns on some occasions and to indeterminate pat- 
terns on others; they may conform to determinate standards of com- 
petence and their corollaries with respect to some functions and per- 
sons and to indeterminate standards in regard to others; they may also 
be ambivalent regarding attitudes toward “treatment” versus “con 


trol” aspects of events within the hospital. 
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Such conflictful patterns may be frequently defined by those at the 
lower-status echelons as evidence of greater freedom and latitude in 
thought and action held by high-status personnel, while they feel 
themselves to be cast in more rigid and inflexible roles, whether they 
be the occupants of determinate or indeterminate positions. 


THE ADMINISTRATIVE USE OF ROLE DETERMINATENESS 

The problem of job description and the integration of many func- 
tions into a meaningful whole is one that continues to plague admin- 
istrators in all large-scale organizations. It is not so much a problem 
of determining what the essential functions are that have to be per- 
formed; the difficulty is in the determination of the most expeditious 
job descriptions (rights and obligations) which will result in the at- 
tainment of desired ends. It appears that the equation also involves 
knowing what kinds of job definitions (determinate or indeterminate) 
for what kinds of functions affect, both positively and negatively, 
what other essential processes within the total hospital setting. Thus it 
is not so much a question of finding the “best” way for a clinical 
psychologist to accomplish the clinical tasks or the “best” way for a 
therapist’s role to be defined in order to get the job of therapy done, 
etc. Rather it becomes the administrator’s task to determine what 
deleterious or advantageous side effects may be expected to stem from 
the defining of roles in particular ways. 


THE IMPORTANCE OF DEFINED FUNCTIONS 


The implementation of formal and informal communication (in 
both kind and extent) may be equally, if not more, important than 
merely determining the best way to define a given functionary’s job. 
Similarly, the influencing of basic attitudes toward clients or patients 
may be of profoundly more importance than the delineation of spe- 
cific obligations. 

In general, the specificity or diffuseness with which an administrator 
defines functions, the extent to which he assigns combinations of deter- 
minateness and indeterminateness to particular personnel, can have 
broad implications for the operation of the total hospital setting at 
both the formal and the informal levels. 
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Managerial Psychology. By Haroxp J. 
Leavitt, Ph.D. Chicago: The Uni- 
versity of Chicago Press, 1958. 325 


pp. $5.00. 


Managerial Psychology is a “think- 
ing man’s” book, written to provoke 
intellectual curiosity with respect to 
management psychology. It is not nec- 
essarily easy reading for the hurried 
executive, primarily because of the 
thoroughness with which Dr. Leavitt 
presents the concepts of human beha- 
vior that, to him, seem most relevant 
to management problems. In apparent 
recognition of this, however, the au- 
thor kindly summarizes each chapter 
in simple short statements and even 
provides a series of questions for each. 
In brief, while Dr. Leavitt is not reti- 
cent about unequivocally stating his 
own theoretical views and those of ac- 
cepted authorities in the field of man- 
agement psychology, he intends the 
book to serve as a guide for practical 
application by perceptive individuals. 
Although written about industrial situ- 
ations and examples, an easy transition 
to the hospital and problems of admin- 
istration is possible. 

Quite logically, the book leads the 
neophite in psychology first into an 
examination of individual behavior and 
then in progressive steps and sections 
the 
complex and compounded personnel- 


from face-to-face situations to 
management problems of large organi- 
zations. In other words, there is some- 


thing for everyone who is in a manage- 


58 


ment situation, whether his organiza- 
tion be limited to a partner or extends 
to something more comparable to an 
industrial giant. 

Dr. Leavitt has the ability to empha- 
size the individual as a person, pointing 
out influencing factors in the develop- 
ment of a person. He also points out 
some means to assess people and their 
psychological makeup. This is covered 
in the first section of the book and lays 
the groundwork for the three sections 
which follow by providing a picture 
of people, personality differences, and 
the effect of problems of pressure, frus- 
tration and conflict on behavior. It is 
in this section that the individual, 
whether he be employer or employee, 
is dissected from a psychological stand- 
point to give the reader an idea of the 
“subject” of managerial psychology or 
as Dr. Leavitt puts it, the “unit of man- 
agement.” 


INFLUENCING BEHAVIOR 


The second section is devoted to 
problems of influencing behavior on a 
man-to-man basis through various 
modes of communication, the authori- 
tarian approach and the more passive 
influencing approach, such as that ex- 
ercised by Alcoholics Anonymous. Dr. 
Leavitt does not overlook money as a 
significant but not exclusive incentive 
to work in our society. He discusses, 
at some length, the logic and illogic of 
individual incentives as the psycholo- 


gist sees them. 
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The third section shifts emphasis 
from the individual or two-at-a-time 
relationship to the limited group of 

‘ three to thirty individuals who are in- 
terdependent. In this section, the group 
is accepted as a new managerial tool, 
here to stay in present-day organiza- 
tional structures. Some alternative 
structural designs are considered that 
affect the efficiency of small groups; 
then some operative problems that arise 
in trying to lead and participate in 
these groups; finally it takes an applied 
managerial problem, management de- 
velopment, and looks at it from the 
perspective of the small-group psy- 
chologist. 


PROBLEM-SOLVING EFFICIENCY 


Dr. Leavitt discusses conditions that 
affect the problem-solving efficiency 
of groups and in so doing reviews the 
effectiveness of “conference leader- 
ship” and “group dynamics,” two 
much-talked-about phrases in manage- 
ment circles. 

Finally, in section 4, Dr. Leavitt deals 
with some questions of organizational 
theory and some human problems that 
come about in most organizations, 
However, in this section he leads the 
reader further into the maze and dis- 
cusses some special problems superim- 
posed on those previously reviewed, 
difficulties which seem to be the prod- 
uct of large organization itself. While 
Dr. Leavitt states that some of these 
problems are peculiar to industrial, as 
differentiated from other organization- 
al structures, there would seem to be 
many parallels in the hospital. His final 
chapter reviews recent developments 
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in organization theory, throwing some 
dampers on traditional organizational 
theories which Dr, Leavitt states make 
unrealistic implicit assumptions about 
human motivation, about rationality, 
about shared goals, and about the na- 
ture of managerial problems. 


PROVOCATIVE BOOK 


This is a provocative book which 
provides ample food for thought. Its 
broad coverage of the subject, theo- 
retical and practical managerial psy- 
chology, may require more than one 
reading to be thoroughly appreciated 
and understood. There is no question, 
however, that this is an informative 
reference which may be recommended 
highly as a valuable addition to any 
administrator’s library. 


Joun M. Stacey 
Charlottesville, Virginia 





The Golden Age of Quackery. By 
Stewart H. Horsroox. New York: 
The Macmillan Company, 1959, 281 
pp. $4.95. 


In The Golden Age of Quackery, 
Stewart H. Holbrook set out to depict 
the history and development of vari- 
ous nostrums in America. This he has 
done well through the media of the 
well-known, now deceased, reporter. 
Mr. Samuel Hopkins Adams. 

It was through the efforts of Mr. 
Adams and his writings in Collier’s 
magazine in the early years of this cen- 
tury that the Federal Pure Food and 
Drug Act became a law on January 1, 
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1907, over the signature of Theodore 
Roosevelt. Mr. Adams staged a pro- 
longed battle in 1905 and 1906 to bring 
to the attention of the American public 
the great fraud which had been per- 
petrated upon it by the manufacturers 
of patent medicines. 


PATENT MEDICINE EMPIRES 


Mr. Holbrook tells the story of the 
patent medicine empires which devel- 
oped from 1700 until the peak of their 
heyday in 1906. However, he does so 
with a little more humor than one 
would expect to find in the treatment 
of such a serious matter. In effect, he 
handles the characters who master- 
minded the growth of such notorious 
nostrums as Swamp Oil, Galvanic Love 
and _ Hostetter’s 
Bitters as rather “charming and de- 
lightful fakers”; whereas, the results of 
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the activities of such “pleasant charac- 
ters” were quite often criminal. 

This study of patent medicines in 
America points out the tremendous in- 
fluence these medicines exerted upon 
the growth of the press in America. 
The very sizable volume of money 
spent in advertising products through- 
out the country was one of the most 
forceful features in the establishment 
of local papers in many of the not too 
populous areas. In return, to a great 
degree, the newspapers owed a certain 
sympathy to the patent medicine com- 
panies; so that rarely, if ever, were any 
unpleasant incidences resulting from 
the effects of the popular nostrum ever 
reported. This, of course, to no little 
degree aided and abetted the propa- 
ganda of the medicine companies. 
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Mr. Holbrook gives justifiable credit 
to the American Medical Association 
for their efforts in purging, through 
exposition, the various forms of quack- 
ery which enjoyed such popularity, 
particularly in the late 1800’s and early 
1900’s. A separate division of medical 
investigation, operating as part of the 
A.M.A., spent full time investigating 
the various medicines in form not only 
liquids and pills but also mechanical 
devices which were sold as cure-alls for 
practically every known disease or 
complaint. 


GULLIBLE AMERICANS 


In reading this book it seems incredi- 
ble that the American people could 
have been so gullible, particularly to 
the mechanical devices which gained a 
tremendous popularity. As early as 
1796, a physician was issued a patent 
for Metallic Tractors. In 1892, Dr. 
Hercules Sanche was issued a patent 
for a piece of equipment known as the 
Oxydonor. This latter piece of equip- 
ment consisted of a metal cylinder 
about three inches long containing a 
stick of carbon. This was attached to 
the leg by an elastic band, and accord- 
ing to the advertisements, could “cure 
all fevers, including Yellow Fever, ina 
few hours,” but “it cures all forms of 
disease.” The price of this was $35.00. 

It is doubtful that today Dr. Sanche 
could sell many of his Oxydonors; 
however, the author points out that 
we are still a nation of pill-takers, in 
that many of us frequently take vita- 
min pills without having any idea of 
the content of the pill. But at least we 
feel that today’s pills can’t do us any 
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harm, unlike the patent medicines of 
yesteryear which almost universally 
had an alcoholic content of from twen- 
ty to forty-four per cent by volume. 
In addition, many of these so-called 
“cure-alls” contained _ substantial 
amounts of morphine and/or opium. 

A few of the patent medicines whose 
names were household words from 
1870 are still on the market today, al- 
though you can rest assured they are 
greatly refined in content as well as in 
claim due to the Pure Food and Drug 
Act. 

The Golden Age of Quackery tells 
the story which the author set out to 
tell. Its merit for the library of a hos- 
pital administrator is somewhat ques- 
tionable. The story is told in a pleasant 
and easily readable manner. Its impor- 
tance essentially is in depicting the 
events leading up to the passage of the 
Federal Pure Food and Drug Act and 
the role played by Samuel Hopkins 
Adams and the A.M.A. in effecting its 
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Epwarp W. Gitcan 
Peoria, lllinois 
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Effective Public Relations. By Scorr 
M. Cur and Atten H. Center. 
2d ed. Englewood Cliffs, N.J.: Pren- 
tice-Hall, Inc., 1958. 450 pp- $6.75. 


The authors have endeavored in this 
stimulating book to be comprehensive 
in their approach yet not to be trapped 
into an “umbrella” concept of the pub- 
lic relations function. Messrs. Cutlip 
and Center have drawn upon a wealth 





of personal experience and research to 
present this significant contribution to 
the literature of public relations. 

The organization and presentation of 
the material are done in logical se- 
quence and held this reviewer’s interest 
throughout the book. Twenty-eight 
chapters have been divided into five 
parts so the reader will be better able 
to comprehend the history, develop- 
ment, techniques, and future of this 
complex and rapidly growing field of 
endeavor. 


DEFINES PUBLIC RELATIONS 


Cutlip and Center have done a good 
job of developing the difficult job of 
defining public relations and present- 
ing the formula of performance plus 
recognition equals public relations. 

The history of public relations is 
presented in an interesting and read- 
able manner. The career of Ivy Lee is 
especially well detailed and informa- 
tive. 

Describing the “big change” in our 
society and the consequences of the in- 
crease in the interdependence of our 
society brings home rather vividly the 
importance of public relations. 

The chapter on persuasion and pub- 
lic opinion, with the explanation of the 
roots of our attitudes in our culture, 
family, religion, schools, economic 
class, and social class plus the sources 
of motivation, is most enlightening. 
This information is of value not only 
in the broad field of formulating public 
opinion of large publics but also of 
smaller groups, such as employees. 

Public relations departments versus 


the outside counselor or agency and 
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the advantages and disadvantages of 
each provide the reader with ideas 
about which method would best fit the 


needs of his organization. 


VALUABLE PARI 


OSI 


‘The second part of the book, dealing 
with the process of public relations and 
the four steps of fact-finding, planning, 
communicating, and evaluation, was 
the most valuable part of the book to 
the reviewer. The depth and scope of 
the author’s work on this section of the 
book are worthy contributions to the 
public relations field. The philosophies 
and suggestions 
also be easily adapted to the formulat- 
The DuPont 


Company’s analysis formula is a good 


prese¢ nted here could 


ing Of any program. 
criterion to Wieasure any project, 
Ihe theory suggested in the state 


"To 


the sender’s words must mean the same 


ment, communicate effectively, 
thing to the receiver that they do to 
the sender,” can be of value to anyone 
who is conversing with people eithe: 
face to face or through the media of 
vritten material 

The reviewer, in reading the section 
on the various public ; detailed in “Ef 


Public Kelations,’ 


entirely new insight into the various 


fective gained an 


and numerous publics all organizauions 


inust associate with in the normal 


their business or functuon. 


ourse of 


[he reviewer was also iipre sed with 


the many facets of an Organization 


which can becori 


critical proble iii 


ircas unle Kilful management ol pub 


relations 1s 
bhi 


On OF thie 


prope rly instituted, 


ice of public relations 


plat t 
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book, In Which the au 
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thors deal with the specific problems 
of various classes of industries and or- 
ganizations, provides a wealth of ma- 
terial for planning a public relations 
program. The illustrations of success- 
ful and unsuccessful programs in dif- 
ferent organizations made the reviewer 
well aware of the importance of devel- 
oping an effective public relations pro- 
gram and following carefully the steps 
outlined in Part II of the book. 


“NEW HORIZONS” 


The “new horizons” part of the book 
was of interest to the reviewer. Cutlip 
and Center were quite frank in their 
presentation of the past, present, and 
future plan of the practitioner in the 
public relations field. The three main 
aspects of the conscience of public re- 
lations as summarized by the authors 
after some soul-searching are as fitting 
in hospital administration as in public 
relations: to qualify functionally, to 
qualify morally, and to qualify through 
knowledge and expertness. 

The reviewer was sufficiently im- 
pressed with Effective Public Rela- 
tions to purchase it for his own fu- 
ture use aSa quick reference, to review, 
ind to use the wealth of bibliographi- 


cal references this book incorporates, 


L. B. DinteHay 


Bellaire, Obio 





1dministrative Vitality. By MarsHai 


New York: Harper & 


L959, 298 pp. »5 00, 


EK, Dimock. 


Brothers 


Professor Dimock has undertaken to 


Kaine the potential conflict and the 
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problem of maintaining a harmonious 
and constructive balance between en- 
terprise and bureaucracy in large scale 
organizations both private and public. 
Although there is no direct considera- 
tion of hospital organization or hospi- 
tal administration as such, the author 
cites a few examples from the experi- 
ence of hospitals in the British Nation- 
al Health Service which indicate his 
awareness that hospitals are not im- 
mune to the problem of maintaining 
administrative vitality. 


BUREAUCRACY ESSENTIAL 


The thesis of this book is that bu- 
reaucracy—equated with system and 
order—is essential up to a point in every 
organization. Bureaucracy can how- 
ever be carried too far and may be- 
come pathologically introverted, de- 
fensive and stagnant. The essential in- 
gredient to prevent such pathology is 
enterprise—equated with creativity, in- 
itiative and concern for ends rather 
than means. 

This analysis of the problem of 
maintaining vitality in an organization 
is interesting and challenging. Theories 
of growth and decay are presented. 
Bureaucracy is analyzed in its strengths 
and weaknesses. Enterprise is likewise 
explored but with somewhat less suc 
cess, since its origins and nurture are 
less clear and depend upon unusual in 
dividuals with unusual abilities. There 
is more than a suggestion that enter 
prise can be encouraged and devel 
oped if its importance is appreciated 
Nevertheless, the methods suggested 
are more in the way of removing ob 


stacles to imitiative and enterprise than 
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in the way of positive support and de- 
liberate cultivation. 

The solutions which are proposed 
are administration by objectives rather 
than specifically dictated procedures, 
consumer-oriented concern rather than 
organizational tidiness, and recognition 
that effective organization depends on 
human factors far more than on logic 
and standardization. The problem is to 
encourage and offer opportunity for 
people to develop their abilities to the 
maximum. 

This presentation is a fine variation 
on the theme of our need for the “un- 
common” man. Although the answers 
are not as clear as would be desirable, 
the question is stated with impressive 
clarity and force. By reading this book, 
every administrator will gain new in- 
sights into the problems of people, or- 
ganizations and administrative vitality. 
It is highly recommended for its per- 
spective and its courageous attempt to 
untangle the complexities of large-scale 
what 


vest 
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organizations and to sug 
needs to be done to keep the people in 
large organizations effective, adaptable 
and vital. 

Poitie D. Bonner, M.D. 


Boston, Massachusetts 


Changing Attitudes Through Social 
By 1 


Haroip H. Kettey. Research Cen 


Contact. Leon FESTINGER 


ATM 


ter for Group Dynamics, Publica 
tion No. 1. Ann Arbor 


Social Research, University of Mich 


Institute for 


igan, 1951. 83 pp. $1.50. (paperbound) 


this is a study of members of one 
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group who were, by circumstance, pre- 
disposed to be hostile toward members 
of another group. The hostility was 
primarily status-related, and the study 
of it is therefore important to many 
kinds of groups, since the authors dem- 
hostile attitudes 
may be changed to friendly ones by 


onstrate that some 


carefully planned social contacts 
through common interest. Although 
the book was published in 1951 and 
refers to problems arising from the 
housing shortage following World 
War Il, the basic problem which it ex- 
plores is perennial. 

The book reports an experimental 
study and analysis of the attitudes of 
the townspeople of Baytown, an old, 
established community in Massachu- 
setts, toward the residents of Regent 
Hill, a government housing project 
erected on the outskirts of the town, 
and also the attitudes of these project 
residents toward one another and to- 
ward the townspeople, 


OPPOSE PROJECT 


The survey disclosed at first hand 
that the townspeople officially opposed 
the project. They were asked a num- 
ber of questions about their opinion of 
the project and its presumed effect on 
the town. Eighty per cent of those 


asked offered no opinions at all, and 


’ 
of the twenty per cent who did voice 
an opinion, half said that the “project 
drags down the town.” ‘That, then, was 
the attitude of a group of townspeople, 
including their community leaders. 


Sx ¢ ond, 


though both project and town resi 


the survey showed that 


dents were very similar in Occupation, 
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education, etc., the majority of project 
residents felt that the town residents 
looked down on them and discrimi- 
nated against them. Altogether, forty- 
five per cent of the project residents 
openly voiced strong feelings of being 
rejected by the town residents. 


“PROJECT PEOPLE” 


Third, most of the project residents, 
forced by circumstance to move into 
the project, and having a stereotyped 
negative attitude toward government 
projects, were prepared to look down 
upon one another as typical “project 
people.” Thus, they not only felt of 
low status in comparison with the 
townspeople, they condemned one an- 
other! As a result, the project people 
tried to dissociate themselves from the 
project, not only in relation with the 
townspeople but also in relation with 
one another. 

This report explains that a nine- 
month program was undertaken which 
actively stimulated contact among the 
project people under favorable condi- 
tions. This program sought to break 
down the hostile attitudes not only 
among the project people but between 
them and the townspeople as well. The 
results are described in detail, and are 
analyzed at each three-month period. 

‘The social contacts encouraged were 
nursery-school — sessions, school-age 
in 
softball 


games, and an adult craft school, It was 


programs, teen-age participation 


community affairs, men’s 


an uphill battle all the way, but the re- 
sults by the third period were gratify- 
ing. Hostility subsided among those 
made favorable and 


who contacts, 
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these were in the majority. They liked 
their own homes better, made more 
friends, and invited more people into 
their homes. Among those whose con- 
tacts were unfavorable, hostility, of 
course, increased, but this had little 
effect on the majority. In general, the 
project people felt less discrimination 
on the part of the townspeople, had 
more interest in town activities, and 
felt that they should participate in 
town activities. 

In summary, this survey shows that 
it is difficult to change a predisposed 
attitude, but that without a predisposed 
attitude changes can be wrought by 
favorable social contact. 

As hospital administrators, we know 
well the dangers of hostile attitudes in 
a community. We are constantly try- 
ing to gain and to improve favorable 
group attitudes toward our hospitals. 
Only thus can we serve our communi- 
ties well. I therefore recommend this 
study to every hospital administrator: 
it may suggest to him some valuable 
techniques. 


C. W. Hotmes 


Vemphis, Tennessee 





Your Public Relations Are Showing. 
By Joun Newton Baker. New 
York: T'wayne Publishers, 1958. 312 
pp. $5.00. 


What are public relations? Possibly 
no question has so bewildered hospital 
administrators as the two words “pub- 
lic relations.” We are told that we 
“must have public relations,” “to step 
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up our public relations,” “to solve some 
of our most pressing problems with 
public relations.” 

Some of us have struggled on alone, 
attempting to establish effective public 
relations for our hospitals, never quite 
sure of the course, the techniques, and 
the effects. Others in our realm have 
engaged public relations directors, but 
it soon became evident that even these 
specialists could not be fully effective 
unless the administrator, who must 
lead, sanction, and support the pro- 
gram, had in his own mind a clear 
definition of public relations, knew 
where and why misunderstandings ex- 
isted, and had developed a workable 
knowledge of productive techniques. 


EASY-TO-READ GUIDE 


Your Public Relations Are Showing 
is a practical, easy-to-read guide for 
all firms, organizations, and institutions 
which desire to improve their public 
relations. About one-half of the book 
is devoted to the fundamentals and the 
best techniques in internal and external 
public relations, while the remainder 
of it is designed to aid specific types of 
businesses, professions, institutions, and 
government. The author, a real veteran 
in this new field with fifteen years’ ex- 
perience, charts the way to the four 
basic steps in effective public relations; 
they are: self-analysis, communication, 
understanding, and acceptance. 

In his Preface, Mr. Baker points out 
a flagrant weakness of most of our hos- 
pital programs. It is that public rela- 
tions is not a high-sounding name for 
publicity (merely getting stories into 


print or on the air) but is the art of 
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dealing with people—the great common 
denominator of all relationships. It cer- 
tainly is an expansive undertaking to 
extend hospital public relations to pa- 
tients, visitors, trustees, medical staff, 
employees, auxiliary members, and 
then, outside our doors, far and wide, 
to the many that comprise our com- 
munity. 

The author’s definition is as simple 
as this: “Public relations deals both 
with the analysis of public opinion to- 
ward a given product, business con- 
cern, individual, organization, or 
group, and then the creation of im- 
provement of favorable public opinion. 
It includes many techniques but it also 
deals with attitudes and policies.” 

I am not sure that this book answers 
all the questions on the subject, includ- 
ing this one which arose in a seminar. 
A young administrator asked the dean 
of hospital administrators, “Sir, what 
relations should we have, for example, 
with the Police Department?” The an- 
swer was, “As friendly as possible, son, 


as friendly as possible.” 


PERSONAL RELATIONS 


In Mr, Baker’s opinion, the art of 
getting along with people is so impor- 
tant that he opens his book with a ten- 
page discussion on ways to establish 
sound personal relations, which, he 
believes, hinge on tolerance, sincerity, 
imagination, humor, and tact—not new 
information certainly—but it should 
help administrators to better analyze 
their shortcomings and their capabili- 
ties in dealing with individuals and 
groups. 
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Mr. Baker devotes the second chap- 
ter to the “10 commandments of good 
public relations” which hospital ad- 
ministrators no doubt learned long ago 
but which, when overlooked, lead to 
problems both internal and external. 
Especially helpful in an analysis of 
one’s public relations efforts is a self- 
administrable test, suitable to hospitals, 
which enables one to score the broader 
concepts of his public relations pro- 
gram, 


DOMINANT NOTES 


Your Public Relations Are Showing 
covers many types of media which are 
used today in reaching all types of 
publics: bulletins, brochures, direct 
mail, correspondence, the telephone, 
speeches, special events, press, radio, 
and television. While the public rela- 
tions devices are varied throughout 
these chapters, several dominant notes 
in effective execution are stressed. 
They are: honesty, integrity, the per- 
sonal touch, and brevity. 

One of the chapters in this book 
most valuable to hospital administra- 
tors is entitled “Management: The 
Council Table.” It deals principally 
with the most important phase of in- 
ternal public relations—employee rela- 
tions, 

Hospital administrators know that 
the basis of all good hospital public re- 
lations is good patient care; but it is 
becoming increasingly more and more 
apparent that good patient care gets its 
nourishment only from good employee 
relations. 

This book outlines practical tech- 
niques to help gain the confidence and 
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co-operation of employees which 
which should be studied or reviewed 
frequently by both administrators and 
department directors. It also suggests 
that the junior executives and em- 
ployees be invited to sit at the council 
table. Those administrators with suffi- 
cient daring to try this experiment 
have solved many problems that 
seemed insurmountable—even some as- 
sociated with operating costs. They 
learned that employees are really in- 
terested in keeping patient costs down 
and had long been thinking of ways 
to do it. 


SOME BASIC STEPS 


In another chapter the basic steps in 
fund-raising are thoroughly and clearly 
presented. They are the components of 
a convincing fund-raising brochure, 
and the question of whether a profes- 
sional fund-raiser should be hired. It is 
emphasized that fund-raising is not a 
“flash-in-the-pan” affair or “surface- 
skimming” but a lengthy educational 
job—and nowhere is this truer than in 
a hospital. A careful examination of 
the formula will reveal that no excep- 
tional talent is required, just thorough 
attention to the little things, plenty of 
hard work, thought, and patience, and 
a maximum degree of attention to the 
person-to-person approach. Above all, 
it is believed that someone thoroughly 
acquainted with the community—its 
opinion-maker, its pace-setter, etc.—is 
the only person who is equipped to 
handle the job. 

In the four brief pages devoted to 
hospital public relations, Mr. Baker 
mentions some of the trouble spots 
which create poor relationships, and 
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he offers a few valuable suggestions 
such as the employment of hospital 
hostesses, the elimination of long waits 
in the emergency room, and a greater 
number of press stories on services. 
But it is apparent that only a glimmer 
of assistance can be acquired from the 
limited space devoted to the compre- 
hensive subject of hospital public rela- 
tions. There is one statement, how- 
ever, in this chapter which all hospital 
people should imprint indelibly on 
their minds as hospitals spread them- 
selves in every direction at an alarming 
pace. It is this: “When hospitals be- 
come impersonal giants, swallowing 
patients at one end and disgorging 
them dead or alive at the other, they 
have missed a wonderful opportunity 
to be the symbol of what they are in- 
tended to be—the symbol of a helping 
hand to all who need it.” 


HELPFUL SUGGESTIONS 

This book offers some helpful sug- 
gestions concerning public relations 
for the individual physicians; but, 
when the author attempts to cover the 
medical profession at large, he ren- 
ders a very harsh indictment by stat- 
ing that much of the respect for the 
medical profession has “rubbed off” 
since the day of the country doctor 
because of fee-splitting, exorbitant 
charges, and too many specialists, 
among other things. If Mr. Baker had 
taken a closer look, he would have 
found, no doubt, in metropolis or vil- 
lage, that the great majority of doc- 
tors are held in highest esteem but are 
so absorbed in patient care that they 
cannot find the time or the energy to 
make known their contributions to the 
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indigent, hospitals, and others. I will 
go along on one point: medical schools 
should stress public relations. Then, 
possibly, doctors will manage an hour 
here or there to establish better com- 
munications between themselves and 
the public at large. 


THE NEED TO “SHINE” 


In conclusion, it may be said that 
Your Public Relations Are Showing 
should prove to be a helpful guide in 
hospital public relations. With maga- 
zines of mass circulation finding it 
profitable to castigate hospitals, with 
hospital strikes on the horizon, with 
the community severely critical about 
the increasing costs of hospital care, 
hospitals not only must make their 
public relations “show” but must make 
them “shine” more brightly than ever 
before. 

We are reminded once again that, 
like every other art, public relations 
has rules and tools that are workable 
that at- 
titudes in the very end go back to the 
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in forming proper attitude 
people—people with their wants and 
their needs and their common prob- 
lems—and that most people are reason- 
able, willing to listen, and will try to 
understand and to be helpful. 

This book not only helps hospital 
management to formulate a sound pub- 
lic relations policy—if it does not al- 
ready have one—but it enables those 
hospitals that have had one for years 
to evaluate the product of their past 
efforts and to strengthen their weak- 
nesses. The formulas are provided. All 
we must do is fill in the blanks. That 


is not, however, as easy as it sounds. 
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Effective public relations requires an 
endless expenditure of thought, work, 
patience, persistence, and quite a few 
dollars. Some of the experts—not Mr. 
Baker—have stated that one-half of 1 
per cent of our hospital operating 
costs should be diverted into public 
relations channels. 


Cuartes V. WyNNE 
Waterbury, Connecticut 





A Study on the Nonsegregated Hos- 
pitalization of Alcoholic Patients in 
a General Hospital. By Marx Berke, 
Jack D. Gorpon, M.D., Roserr I. 
Levy, M.D., and Cuar.es B. Perrow. 
Chicago: American Hospital Asso- 
ciation, 1959. 50 pp. $1.75. (paper- 
bound) 


Hospitalization of alcoholics in a 
general voluntary hospital was made 
the subject of a research project at 
Mount Zion Hospital and Medical 
Center, San Francisco, when the au- 
thors of A.H.A. Monograph #7 en- 
countered a fairly general policy 
among hospitals to deny alcoholics ad- 
mission unless special facilities and 
services were available. 

The authors of A Study on the Non- 
segregated Hospitalization of Alcohol- 
ic Patients in a General Hospital have 
added a systematic, carefully docu- 
mented report to the rather sparse 
literature on admission and treatment 
of alcoholics on a non-segregated basis, 
Their report is based on a 14-month 
demonstration prograin with 62. pa- 
tients which was conducted at Mount 
Zion Hospital and Medical Center to 
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determine if a general hospital can suc- 
cessfully treat acute alcoholism with- 
out requiring segregation of or special 
facilities for alcoholic patients. The 
majority of patients responded well; 
and hospitalization averaging 4.5 days 
duration was found to be a valuable 
adjunct to continuing therapy by pri- 
vate physicians and also served as an 
out-patient treatment center for alco- 
holism control. “Hospitalization facili- 
tated the start of adjunctive therapy 
and increased motivation to remain 
dry.” 


OUTLINES METHODS 


The monograph might serve as a 
manual for hospitals with an interested 
medical staff and a psychiatric team, 
including psychiatric social workers, 
to initiate a similar treatment program. 
It outlines the methods by which the 
program was projected, administered 
and controlled. Criteria for patient se- 
lection, processes of admission and 
medical management are included. 

The study enlists interest because of 
its practical usefulness. Also, because 
it reflects the current status of profes- 
sional concern and skills in treating the 
complicated problems of alcoholism. 
The experience encountered with the 
62 patients admitted under the research 
program is compared with pre-pro- 
gram records of 210 alcoholic patients 
in selected diagnostic categories ad- 
mitted to the hospital during the year 
preceding the study. Management 
problems with each category are re- 
sponsibly evaluated. Alcoholics were 
found to respond better when treated 
as alcoholics. 
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An interesting and valuable contri- 
bution is the account of the steps taken 
by the research team to relate to the 
feelings and attitudes of key hospital 
personnel toward alcoholic patients be- 
fore starting the demonstration pro- 
gram, during and following its com- 
pletion. Hospital staff’s interest and 
willingness to participate in serving a 
notoriously anxiety producing group 
of patients contributed to the patients’ 
good response. 

The authors point out areas for fur- 
ther research. Their own experience 
showed that the demand for such facil- 
ities “was not as great as was antici- 
pated”; “that demand only began to 
catch up with presumed need after re- 
ferring physicians and agencies be- 
came acquainted with the resource.” 
Among physicians, a survey is reported 
to have picked up a wide discrepancy 
between their recognition of alcohol- 
ism as one of three conditions with the 
greatest unmet need and their seeing 
provision of hospital beds or treatment 
for alcoholics as necessary for strength- 
ening hospital services. 

HELPFUL CONTRIBUTION 

Since the American Hospital Asso- 
ciation urges general hospitals to de- 
velop a program for the care of alco- 
holics with the decision as to admission 
or nonadmission of the patient based 
upon the condition and needs of the 
individual patient, the Study on the 
Nonsegregated Hospitalization of Al- 
coholic Patients in a General Hospital 
makes a worth-while and helpful con- 
tribution to the field. 

Wirtiam HH. Morrison 
Camden, New Jersey 
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Satisfactions in the White-Collar Job. 
i. 
University of Michigan, Institute for 


By Nancy Morse. Michigan: 


Social Research, 1953. 235 pp. $3.50. 


The Survey Research Center Insti- 
tute for Social Research at the Uni- 
versity of Michigan is well known in 
the research field for the excellence of 
its investigative work. The Human Re- 
lations Program of the Survey Re- 
search Center is concerned primarily 
with the measurement, understanding, 
and prediction of organizational effec- 
tiveness. It is from this area of interest 
that Satisfactions in the White-Collar 
Job by 

This very well-edited and amply 


Nancy C. Morse originated, 


documented book sets forth the re- 
search findings in this field of human 
relations. Specifically, the population 
selected for this study was a small seg- 
ment of the total employees of a large- 
scale organization. Seven hundred and 
“white-collar” 


forty-two so-called 


employees were selected; seventy- 


three first- and second-line supervisors 


] 


were also included. 


M PLOY E} JISFACLTION 


‘The purpose of the research was to 
study the relationship of variables to 
employee satisfaction rather than to 
investigate the satisfaction level of em- 
ployees in this particular organization, 
Ihe study was based on the premise 
that any organization can be evaluated 
of Al- 


though the organization selected for 


in terms human satisfaction. 
the study was not a hospital, the el 
ments that make up job satisfaction, 


the human motivations, and all other 
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factors studied would certainly apply 
equally to personnel in hospitals. 

This book portrays with painstaking 
detail and with supporting data the 
very elaborate and careful approach 
taken by the researchers. Certainly, no 
hospital on its own could afford to 
conduct such a research project. On 
the other hand, no hospital can afford 
not to study the results of this investi- 
gation as it might well be applicable to 
his own operation. 


NOT EASY READING 


This is not an easy book to read if 
one is seeking relaxation after office 
hours. Following the various ap- 
proaches requires careful and thor- 
ough reading to appreciate fully the 
data and the ensuing conclusions. 
There is no quick way to skip through 
this book and arrive at any complete 
answers or final conclusions, Any in- 
vestigation in the area of human rela- 
tions must necessarily be tempered 
with many variables; final answers do 
not come easily. However, one inter- 
esting conclusion was: those groups of 
employees who were better satisfied 
with their jobs with the company, and 
with their pay and job status, were not 
necessarily the most productive. Con- 
trary to popular belief, this investiga- 
tion proves very definitely that there 
seems to be no real relationship be- 
tween job satisfaction and productiv- 
ity. 

Exhaustive questionnaires presented 
to the selected employee group pro- 
duced many other interesting and ab- 
sorbing patterns of job satisfaction. 
‘The fact that this book deals primarily 
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with the “white-collar” worker is of 
significance. Perhaps this group of our 
employees has been the most neglected 
in the spiraling labor market; they are 
worthy of study and thought on the 
part of administrators. This book is a 
searching and keen analysis of their 
likes and dislikes, of their reactions to 
almost any situation, and of some of 
the secrets to their motivation. 

Satisfactions in the White-Collar 
Job is a serious, thorough, and far- 
reaching report of a well-done re- 
search project. It is difficult to present 
the results of such a study dramatically 
or appealingly. The thoughtful admin- 
istrator, who is willing to give the 
necessary reading time, can benefit 
from this very important piece of re- 
search. 


CHARLES CARDWELL 
Richmond, Virginia 





Community College Education for 
Nursing. By Mivprep L. Monrac. 
New York: McGraw-Hill Book Co., 


1959, 428 pp. $6.00. 


“An idea whose time has come”’ best 
expresses the sentiments of this book. 
As the author states, “What it [nurs- 
ing] does within the next five years 
may determine its entire future.” After 
studying this report, the reader will 
probably agree with the author’s 
prognostication. 

This monograph is a report of a five- 
year experimental research project, 
conducted by Teachers College, Co- 
lumbia University, which evaluated 


programs in junior and community 
college education for nursing. The 


data, on which the observations are 
based, were derived from state-board 
examination scores and from inter- 
views with graduates of the pilot pro- 
grams, graduates of other programs, 
head nurses, and directors of nursing 
services. Seven junior colleges and one 
hospital nursing program were selected 
for the experiment. 


NOT KEPT PACE 

The author expresses the view that 
nursing education has not kept pace 
with other developments in our social 
order. For nursing to take its rightful 
place in society as a profession, able to 
assume the responsibilities implied 
therein, it must alter its pattern of edu- 
cation and, perhaps more importantly, 
its traditional philosophy. The author 
suggests that this change can be 
brought about only through the chan- 
nel of higher education. Nursing can 
no longer think of itself as exclusive. 
“It is not enough to say that nursing 
is different and, therefore, makes its 
own rules, for in the course of five 
years of experimentation the great 
similarity between nursing education 
and other education has been shown 
again and again.” 

The investigation concludes that 
two-year programs can be set up and 
financed in community colleges and 
and 


women to nursing. In addition, these 


can attract more young men 
programs can prepare the student to 
carry on nursing functions (following 
a short working experience) as well as 
or better than the graduates of other 
programs, and their graduates can be 
absorbed quickly into the hospital 
structure. 
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With the many difficult problems 
facing nursing—financing, increased 
demand for nursing services, recruit- 
ment of students, and lack of nursing 
instructors—it is easy to understand 
why experiments of this sort are en- 
couraged. One does not need to be 
prophetic to know that it is only the 
beginning. Expansion of baccalaureate 
as well as associate-degree programs is 
assured, and, like it or not, hospitals 
had better prepare themselves to ac- 
cept their products. With the view of 
integrating these new products into 
the hospital, administrators should, 
perhaps, take a look at their in-service 
training programs, which are found to 
be, in this investigation, somewhat less 
than adequate. 


NO PANACEA 


This study does not suggest that the 
associate-degree program is a panacea. 
‘The author admits that too many ques- 
tions still have to be answered. Some 
of these are: Can we continue to have 
programs different in length, content, 
and method and yet claiming to be 
preparing professional practitioners of 
the same competency? Who should 
give direct patient care? Are both the 
nurse technician and the professional 
nurse needed? (It is interesting to note 
that, just recently, the Journal of the 
Medical 


ported that consideration might be 


American Association re- 
given to developing a type of medical 


person who does not now exist in 
America—an individual able to per- 
form tasks beyond those generally as- 
signed to a registered nurse but who is 


qualified to perform some of the func- 
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tions of a physician under the physi- 
cian’s supervision. ) 

To believe that all change in nursing 
education is necessarily good or that a 
shift from a “service-centered” philos- 
ophy to an “education-centered” one 
can be accomplished without the pos- 
sibility of undesirable consequences is 
specious thinking indeed. The author 
notes that nursing must determine 
whether it will become a profession or 
whether it will abrogate its place and 
position to another group. This is a 
pertinent question, for it has been 
pointed out elsewhere that nursing 
presently lacks an “exclusive domain, 
an area of responsibility to claim as 
its own’—a characteristic generally 
thought of as necessary for any group 
which lays claim to the designation of 
“profession.” It may well be that the 
steps nursing is now taking will ac- 
tually inhibit their interests and long- 
term goals rather than further them. 
With the practical nurse and the nurse 
aide gaining greater recognition and 
responsibility and the emergence of the 
“medical (as described 
above), the nurse may come to find 


technician” 


that she has no “bailiwick” to call her 
own. The recent outgrowth of the lay 
floor manager gives support to this 
possibility. Many, including those en- 
gaged in this project, are apparently 
willing to take such a risk in an effort 
to build a profession. 

The author concludes that “the deci- 
sion as to how the profession will move 
is in the hands of the nurses them- 
selves.” The text, in describing the im- 
portant role played by, among others, 
the non-nurse educator and the col- 
lege administrator, seems to contradict 








BOOK REVIEWS 


this conclusion. I would also expect the 
hospital administrators and the hospital 
organizations to share in this respon- 
sibility. 


IMPORTANT CONTRIBUTION 


Dr. Montag and her associates 
should be commended for conducting 
this investigation, particularly in light 
of the opposition probably received 
from certain quarters. It makes an im- 
portant contribution to the subject of 
nursing education and raises questions 
which people in this field should be 
considering at this time. 

To the hospital administrator this 
book is strongly recommended. For 
the critic of the two-year program this 
book is a necessity. 

Douctas R. Brown 


Ithaca, New York 





Family and Class Dynamics in Mental 
Illness By Jerome K. Myers and 
Bertram H. Roserrs. New York: 
John Wiley & Sons, 1959. 295 pp. 
$6.95. 


This book is a companion volume to 
Social Class and Mental Illness; a Com- 
munity Study by August B. Hollings- 
head, Ph.D., and Frederick C. Redlich, 
M.D. Both the present volume and its 
companion report some of the results 
of a research study on interrelation- 
ships between social stratification and 
mental illness in a New England urban 
community as conducted by a team of 
social scientists and psychiatrists over 
a ten year period, 


- 
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The authors point out that mental 
illness is an enormous problem but that 
little is known about the etiology, de- 
velopment, treatment, prevention or 
cure of mental illness. It is noted that 
much medical research has been di- 
rected to organic factors in mental ill- 
ness; that early psychoanalysts have 
paid particular attention to a theory 
of mental illness based upon instinct 
and biological drives, especially in 
early childhood; and that another large 
body of theory and research correlates 
mental illness with social environment. 


ONE MANIFESTATION 


Mr. Hollingshead and Dr. Redlich 
believe that mental illness has a “multi- 
dimensional causal pattern,” but state 
that this present book deals with one 
particular aspect of social environment 
in its relationship to the development 
and manifestation of mental illness: 
social class and social mobility. 

The authors have undertaken this 
research in order to learn if there are 
“social class differences in the develop- 
ment, definition, manifestation and 
treatment of mental disorder.” 

In order to research this problem, 


the authors have used the “controlled 
case study” approach. In this technique, 
50 cases, chosen to present a controlled 
spread over the populations which the 
authors desire to study, are analyzed 
in some detail. The comments of the 
authors concerning this “controlled 
case study” method of research into 
this sociological and psychiatric prob- 
lem are of particular interest. It is well 


known that the social sciences do have 
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a considerable problem in accumulat- 
ing and studying their data, particular- 
ly as compared to the natural sciences. 
If a social science study consists of the 
collection of a large amount of data on 
a relatively broad scale, it suffers from 
a lack of analysis in depth. If, on the 
other hand, a social study is a deep 
analysis of a very few cases, the small 
size of the sample renders the conclu- 
sions open to arguments on the basis of 
statistical validity. 


CITE 50 CASES 


In choosing 50 cases for a detailed 
analysis, the authors believe that they 
have overcome some of the major ob- 
jections to the other two methods of 
research into social problems. Whether 
50 cases would be considered by a 
physical or biological scientist as rep- 
resenting a valid study might be con- 
sidered, but certainly it is a step in the 
right direction. 

In order to obtain the 50 cases neces- 
sary for their sample, the authors have 
used an index of social class developed 
by A. B. Hollingshead, Ph.D. This de- 
fines social class on the basis of the 
individual’s residential site, education 
and occupation. All individuals in so- 
ciety are divided into 5 categories, and 
the authors further limit their study, 
and probably very wisely so, into 
class 3 (small proprietors, white collar 
office and sales workers, and skilled 
manual workers with a high school 
education and possibly one or two 
years of college) and class 5 (semi- 
skilled factory workers and unskilled 
laborers most of whom have not com- 
pleted elementary school). 
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TWO TYPES OF CASES 


In order to still further limit their 
study and define the mental illness 
which they are studying, the authors 
have chosen only two types of mental 
first, clear-cut 
schizophrenia and, second, psychoneu- 
rotic disorders not including psycho- 
somatic reaction or anti-social and im- 
maturity reactions. 


illness to consider: 


Then, obtaining the permission of 
the patients and the patients’ psychia- 
trists to include them in this study, ex- 
tensive information was collected from 
the chosen patients, their psychiatrists 
and families. After classifying the col- 
lected data into defined categories, a 
detailed analysis was made to test the 
authors’ hypothesis that social factors 
do influence the development, defini- 
tion, manifestation and treatment of 
mental disorders. 

The authors’ conclusions are that 
their study confirms the above hy- 
pothesis and that different social classes 
may differ in the types of mental illness 
they develop as well as demonstrating 
differences in symptoms and approach 
to therapy. They feel that any com- 
prehensive study and understanding of 
mental illness in the United States must 
include social class variables. 

As is true with any good research, 
many unsolved problems are raised. 
The authors suggest several further 
lines of study and conclude with the 
statement: “Because of the exploratory 
nature of our study, the results should 
be regarded as hypotheses for further 
research.” 
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Although I enjoyed reading and 
studying this book very much because 
it is the first detailed scientific study 
of this size that I have had time to read 
for many years, I am not at all certain 
that I can recommend this volume for 
most hospital administrators. 

The authors state that the book is 
intended for both a lay and profession- 
al audience and should be of interest to 
many types of professional persons in- 
cluding sociologists, psychiatrists, psy- 
chologists, social workers, nurses, pub- 
lic health workers and educators. It 
would undoubtedly be of considerable 
value to those professional people. 
However, its major value to a practic- 
ing hospital administrator would be as 
a review of scientific methods as ap- 
plied to a social study. Even an admin- 
istrator of a mental hospital would 
probably find his limited reading time 
better spent on other books more 
closely allied to the field of administra- 
tion. For the ordinary hospital admin- 
istrator, who feels as desperate as I do 
about the lack of time to keep up with 
the extensive literature in the hospital 
field, I would certainly recommend 
that your extremely limited reading 
time be devoted to some volume other 
than this. 


EXCELLENT BOOK 

The foregoing is not said with any 
spirit of criticism toward the authors 
who have turned out a very excellent 
book which is, in many ways, a model 
of the scientific approach in the social 
sciences. It is only that the book seems 
to be intended for an audience other 
than hospital administrators, and even 
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the authors state this in their intro- 
duction. 


Georce R. Wren 
Canton, Ohio 





How To Read Better and Faster. By 
NorMaNn Lewis. New York: Thomas 
Crowell Co., 1958. 398 pp. $3.95. 


Most of us read slowly, not because 
we are poor readers, but because we 
are inefficient readers. Few of us reach 
our capacity in reading. The lack of 
speed comes from bad habits built up 
through the years, unaggressive tech- 
niques of comprehension and poor per- 
ception caused by the time lag between 
the act of seeing and the mental inter- 
pretation of what we see. Is it worth 
the effort to improve our reading? 

The effort consists of taking the 
course in better and faster reading 
contained in the latest edition of Mr. 
Lewis’ book, first published in 1944, 
revised in 1951 and the latest revision 
in 1958. This latest edition is as com- 
plete as any college course; it is well 
planned and designed to bring the stu- 
dent along as fast as he is able to assimi- 
late. The author points out that “true 
learning takes place only when the 
problem is slightly beyond the ability 
of the student.” 

Mr. Lewis’ book consists of twelve 
chapters. At the risk of being tedious 
and in order that we may understand 
how this program is set up, I am going 
to list the headings of these chapters: 

1. How to read faster than we now 
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do. 2. How to read for main ideas. 3. 
How to train your perception. 4. Inner 
speech, lip movements, validization 
and regressions. 5. How to get the gist 
quickly. 6. How to build a better read- 
ing vocabulary. 7. How to read with 
agg 
skim, 9. Practice in driving for the gist. 
10. How to whip through material 


ressive comprehension. 8. How to 


with good comprehension. 11. How to 
read with a questioning mind. 12. Final 
training in rapid comprehension. 


INCREASE READING RATE 


An inefficient reader generally reads 
at a rate of 250 words or less a minute 
which is slightly above the seventh 
grade primary school level. Members 
of reading classes in a few weeks learn 
to read at a rate of 500 words per 
minute easily. We read for a variety 
of reasons: professional, light general 
reading, purely for amusement, or 
merely to pass the time away. Even 
though we may not be interested in 
reaching the maximum speed obtaina- 
ble, we can all improve our concentra- 
tion, perception, retention and vocabu- 
lary. 

‘There is the motor reader who is a 
lip mover, the vocalizer. He accom- 
plishes his reading with movements 
of muscles of articulation. He goes 
through the form of saying the words 
to himself, The auditory reader relies 
on hearing a page of print. He is aware 
of pronouncing words in his mind even 
though his speech organs are complete- 
ly at rest. To be an efficient reader, 
one must be a visual reader, largely 
unaware of the individual words that 
combine to make up meaning. He can 
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understand words and phrases without 
stopping either to see them or listen to 
their sound, reading with his mind and 
not his mouth or ears. 

Obviously, the object in reading is 
to get the idea the author is attempting 
to convey, the central idea. In order to 
do this, time must not be wasted on 
individual words, on details or on other 
subordinate elements. We do not read 
with our eyes but with our minds, the 
eyes being only a vehicle of transmis- 
sion to flash the visual impulses to the 
brain which interprets and the mind 
reacts, 

It can be halting, accurate, errone- 
ous, easy or full of effort, depending 
not on the reader’s vision but on the 


richness of his understanding and his 
reflexive perception habits. This obvi- 
ously requires training and practice. 
The book abounds in practice exercises 
that amount to drilling, doing the same 
thing over and over. 


GET THE GIST 


One of the most important things 
in reading is to quickly get the gist of 
the article. This, of course, does not 
apply to technical and professional 
reading because the details are as im- 
portant then as the central theme; how- 
ever, in reading magazine articles and 
books, the ability to quickly grasp the 
central theme or gist is important. In 
these exercises at the end of the article, 
you are asked to time the reading in 
comparision with your speed at the 
beginning of the course. The author 
asks: “Which of the following state- 
ments most accurately summarizes the 
main idea of the selection?” This en- 
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ables us better to understand what the 
author is trying to convey. 

The busy hospital administrator does 
not have time to read all of the pro- 
fessional publications that cross his 
desk. He must be able to gain from the 
title enough facts to determine wheth- 
er he wants to read the article or not. 
Then, he must be able to skim the arti- 
cle to find out if it is worthy of seri- 
ous study. In time, with practice, he 
may learn by skimming to acquire the 
central theme quickly and eliminate 
the mass of subordinate detail that goes 
with it. 


VOCABULARY 


One of the most important things in 
reading is a good vocabulary. The 
more reading one does, the more often 
one comes in contact with unfamiliar 
words, A large vocabulary results from 
wide learning and varied reading. The 
author points out that most people’s 
vocabularies grow at a phenomenal 
rate for the first 20 years; after that, by 
comparison with the former rate of 
growth, it slows down so much that 
for practical purposes it comes to a 


dead stop. The reason for this is that, 
after 20 years, the average person has 


finished his formal education; he grows 
largely in experience but comparative- 
ly little in pure knowledge. 

Reading, then, can increase your vo- 
cabulary if you are on the alert for new 
words while reading. The logical meth- 
od is to read with a dictionary at your 
side. The author recommends that 


when you encounter a new word in 


reading, you should pause for a few 


seconds to set this word into your 
mind, especially the context in which 
it is used. Each time you come across 
this word, in a different context, its 
meaning will become a little clearer. 
Until you become alert to new words, 
your mind will skip over them, and 
you will be unaware of their existence 
no matter how often you meet them. 


SELECTED ARTICLES 


This book contains some 65 selected 
articles, which are, in themselves, inter- 
esting and informative. These articles 
cover a wide range of subjects. The 
chapter, “How To Read with a Ques- 
tioning Mind” offers a list of books in 
twenty-five different fields of non-fic- 
tion, a half-hundred novels and a num- 
ber of challenging magazines to guide 
your future reading. The author sug- 
gests that you follow a long-range plan 


that will help you become an alert and 
well-rounded reader. In this day, when 
it is hard to tell the difference between 
fact, fiction and opinion, it is well to 
read with a degree of skepticism. The 
ability to approach material critically 
can only be developed through diverse 
reading. Wide reading can only be ac- 
quired through ability to read efficient- 
ly. Merely reading fast is not enough. 
You must be able to comprehend and 
retain. 


Those who would widen their hori- 


zon by making companions of the 
world’s best books would do well to 
start their reading with Mr. Lewis’ 


book. 


J. Lyatan Metvin 
Rocky Mount, North Carolina 
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The Technique for Proper Giving. By 
Watter J. Hetp. New York: Mc- 
Graw-Hill, 1959. 216 pp. $6.00. 


As a rule, most firms, large or small, 
take on the local Community Chest 
and the American Red Cross as their 
main donations projects. What to give 
and to whom must be worked out sys- 
tematically in all other endeavors by 
individual firms. 

In organized fund-raising, an execu- 
tive must be constantly aware of the 
fact that he must be more or less con- 
servative and not prejudiced or biased 
in his donation where his firm’s busi- 
ness is concerned. For instance, a home 
office must not expect their contribu- 
tion locally to be effective for all 
branch offices located in other areas; 
and by the same token, their branch 
offices are expected to contribute in 
their localities as a civic community 
interest. 

It’s a wise industry that sets up an 
annual budget through a committee, 
subordinate executives, or a representa- 
tive group. This group would be re- 
sponsible for final decisions on a “giv- 
ing” program for the firm and work 
out a percentage basis formula to local 
and national groups. An acceptable 
budget to some firms is: Community 
Chest, 51.2 per cent; Red Cross, 10.4 
per cent; Hospital Building Fund, 13.4 
per cent; Youth Group Building Funds, 
4.2 per cent; Higher Education, 15.7 
per cent, and others, 5.4 per cent. 

The most effective and well-admin- 
istered donations program should have 
at all times the interested attention of 
the principal executives. Donations 
represent an important implement of 
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public relations and, in turn, affect all 
operations of a firm. An executive 
should review the donations situation 
from time to time with staff people 
who administer the program. As a 
firm’s prosperity grows, it will no 
doubt seek to broaden its scope of 
giving. Contributions are meant to en- 
courage greater community interest on 
the part of local people. 


NEED SINCERITY 


A good formula for establishing do- 
nations is sincerity on the part of the 
company in wanting to be fair in what 
it does wherever business is concerned. 
It is a wise executive director or presi- 
dent who is hesitant in allowing his 
name to appear on various letters ask- 
ing for donations of any organization 
until facts are established. The reason 
for this is that a questionable fund 
drive or contribution could be indi- 
rectly responsible for a financial re- 
verse of business. 

This book is a fine book, and is help- 
ful in planning organized giving. How- 
ever, it is quite repetitious; and since 
various firms are not mentioned by 
name, it is a bit confusing in areas. The 
readers’ interest would be more stabil- 
ized if firms’ names and their programs 
were listed to give better continuity. 
This is not from the standpoint of 
curiosity, but from the standpoint of 
added prestige and importance to the 
reader in his need for forming his own 
budget in regard to his actual situation. 


Lreonarp W. HAMBLIN 
Quincy, Illinois 
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BOOK REVIEWERS 


Joun M. Stacey, who reviewed 
Managerial Psychology, is the di- 
rector of the University of Vir- 
ginia Hospital in Charlottesville, 
and a Fellow in the College. 


Fpwarp W. Gi1ean, a Fellow in the 
College, serves as administrative 
manager, Sister of Third Order of 
St. Francis in Peoria, Illinois. He 
reviewed The Golden Age of 
Quackery. 


L. B. Dimvenay, reviewer of the 
book, Effective Public Relations, 
is a Fellow in the College and the 
administrator of the City Hospital 
in Bellaire, Ohio. 


Puitie D. Bonnet, administrator of 
the Massachusetts Memorial Hos- 
pitals in Boston and a Fellow, re- 
viewed the book, Administrative 
Vitality. 


C. W. Hotmes, who reviewed 
the book, Changing Attitudes 
Through Social Contacts, is a Fel- 
low and the director of the Camp- 
bell Clinic and Hospital in Mem- 
phis. 


Cuartes V. Wynne, a Fellow in 
the College and administrator of 
the Waterbury Hospital in Con- 
necticut, reviewed the book, Your 
Public Relations Are Showing. 


WiiiiaM H. Morrison, Administra- 
tor of the West Jersey Hospital in 
Camden reviewed A Study of 
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Nonsegregated Hospitalization of 
Alcoholic Patients in a General 
Hospital. He is a Fellow in the 
College. 


Cuar es CarDWELL, A Fellow in the 
College, is the director of the Hos- 
pital Division, Medical College of 
Virginia, in Richmond. He re- 
viewed the book, Satisfactions in 
the White Collar Job. 


Dovuctas R. Brown, administrative 
assistant at the Sloan Institute of 
Hospital Administration at Cor- 
nell University in Ithaca, N.Y.., re- 
viewed the book, Comunity 
College Education for Nursing. 


GeorcEe R. Wren, director of the 
Aultman Hospital in Canton, 
Ohio, is a Fellow in the College 
and the reviewer of the book, 
Family and Class Dynamics in 
Mental Illness. 


J. Lyman Me vin, a Fellow in the 
College, is superintendent of the 
Park View Hospital Association, 
Inc., Rocky Mount, North Caro- 
lina. He reviewed the book, How 
To Read Better and Faster. 


Lronarp W. Hams In, administra- 
tor of the Blessing Hospital in 
Quincy, Illinois, is a Fellow in the 
College and the reviewer of the 
book, The Technique of Proper 
Giving. 








PUBLICATIONS RECEIVED 





The following books and periodicals have been received 
and are listed to inform our readers of their publication and 
vailability and also to acknowledge our appreciation to the 
publishers and organizations who sent them to us. Listing in 
these columns does not preclude reviews of some, but not all, 
of these publications in subsequent issues of this journal. 


Understanding Organizational Be- 
havior. By Curis Arcyris. Home- 
wood, Ill.: Dorsey Press, Inc., 
1960. 179 pp. $6.00. 


Answers to questions on how to con- 
duct research in an organization, 
the requirements of research upon 
the participants, and the advantages 
that might accrue from research in 
an organization may be found in this 
new book by Professor Argyris, 
written primarily for the researcher 
but, he states, of help to the oper- 
ating executive and his staff advisors. 


Health Plans and Collective Bar- 


gaining. By JosepH W. Garpa- 
RINO. Berkeley: University of Cal- 
ifornia Press, 1960. 301 pp. $5.00. 


A study of the impact of profes- 
sional negotiators for consumers of 
medical care on the terms and con- 
ditions under which medical care is 
provided, based on an analysis of the 
San Francisco Bay Area by Profes- 
sor Garbarino, associate professor of 
business administration at the Uni- 
versity of California and a member 
of the research staff of the Institute 
of Industrial Relations at that uni- 
versity. 
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Ensuring Medical Care of the Aged. 


By MortiMeR — SPIEGELMAN. 
Homewood, Ill: Richard D. 
Irwin, Inc., 1960. 281 pp. $5.75. 


A comprehensive and integrated pic- 
ture of the many-faceted problem 
of providing medical care for the 
aged, with an interpretation of the 
most meaningful data on the charac- 
teristics of the aged, health attitudes, 
medical-care utilization and expend- 
itures, voluntary health insurance, 
and governmental programs of med- 
ical care. 


Do They Understand You? By 


WesLey WIKSELL. New York: 
Macmillan Co., 1960. 200 pp. 
$4.95, 


Addressed to “persons who want 
to talk and listen more effectively,” 
particularly in employer-employee 
relationships, this book presents spe- 
cific suggestions for achieving im- 
proved communication and under- 
standing. The author emphasizes 
the importance of attitude, as re- 
flected by one’s own communica- 
tion, as a key to improvement. 


PUBLICATIONS 


Social Problems in Our Time. By 


S. Kirson WEINBERG. Englewood 
Cliffs, N.J.: Prentice-Hall, Inc., 
1960. 600 pp. $6.75. 


Social problems which characterize 
the highly urbanized society of con- 
temporary United States are the sub- 
ject of this text, written by a pro- 
fessor at Roosevelt University in 
Chicago. 


The Motivation To Work. By 


FREDERICK HERZBERG, BERNARD 
Mausner, and Barspara B. Sny- 
DERMAN. 2d ed. New York: John 
Wiley & Sons, 1959. 157 pp. $4.50. 


Findings and conclusions that are 
contrary to popular belief and at the 
same time highly critical of the at- 
tempts to determine worker moti- 
vation being made by the industrial 
relations departments of American 
industry are reported by three au- 
thors, 


Society and Health. By Wa.ter E. 


Bork and JEAN K. Borex. New 
York: G. P. Putnam’s Sons, 1956. 
301 pp. $5.00. 


A report on current social science 
principles and concepts for people 
interested in understanding human 
behavior. Especially valuable to stu- 
dents of medicine, nursing, public 
health, and social service who desire 
a sound understanding of human be- 
havior in relatiomto illness and treat- 
ment programs. The authors inte- 
grate knowledge from the fields 
of anthropology, sociology, public 
health, medicine, psychology, po- 
litical science, and related disciplines 
in their presentation, 
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RECEIVED 


Care of Children in Hospitals. By 


the COMMITTEE ON HbospPITAL 
Care. Evanston, Ill.: American 
Academy of Pediatrics, 1960. 96 


pp. $1.50. 


Written by the Committee on Hos- 
pital Care of the American Academy 
of Pediatrics to help those confront- 
ed with the problem of planning 
hospital construction and organizing 
and operating a pediatric service in 
the community hospital. The man- 
ual contains chapters on the general 
hospital’s responsibility for child 
care, a pediatric service, plans for 
the pediatric unit, childhood sur- 
gery, communicable disease tech- 
niques, meeting the emotional needs 
of the hospitalized child, the hos- 
pitalized adolescent, laboratory serv- 
ices, child feeding, and education 
and training. 


Comparative Studies in Administra- 


tion. Edited by James D. Tuomp- 
son et al, Pittsburgh: University 
of Pittsburgh Press, 1959. 224 pp- 
$6.00. 


This volume is concerned with the 
universals of administration as they 
occur in many institutional settings. 
Materials are drawn from extractive, 
manufacturing, and transportation 
industries; higher education; hos- 
pitals; and military and social wel- 
fare aspects of government. The 
authors represent several branches 
of the social and behavioral sciences, 
including anthropology, economics, 
industrial management, sociology, 
and social psychology. 








HOSPITAL ADMINISTRATION 


Lhe Complete Employee. By Ros- 

rt Wintsrop Apams. Chicago: 
Public Administration Service, 
1959. 68 pp. $2.00. 


A handbook which offers an easy 
method to size up and describe peo- 
ple through the use of right words 
from a unique vocabulary. Serves 
to remind the employer what to 
look for in reviewing the perform- 
ance of an employee; it also points 
the way to self-improvement for 
anyone who wants to get ahead. 


An Inventory of Social and Eco- 
nomic Research in Health, By the 
HeALTH INFORMATION FouNnpDa- 
TION. New York: Health Infor- 
mation Foundation, 1960. 559 pp. 
$5.00. 


Eighth edition of an annual listing 
which combines in one volume cur- 
rent research regarding the social 
and economic aspects of health being 
conducted by individuals and agen- 
cies in the various disciplines of the 
health field and the behavioral 


sciences. 


Chronic Illness in a Rural Area, Vol. 
HI. By the ComMMoNnweEAaLTH 
Funp. Cambridge, Mass.: Harvard 
University Press, 1959. 440 pp. 
$7.50. 


A comprehensive series of research 
efforts to ascertain the chronic-dis- 
ease problems and the needs for care 
in a rural community, including 
some findings that cast doubt on 
previous methods of surveys and 
demonstrate a prevalence far in ex- 
cess of that shown in earlier studies. 


Structure and Process in Modern 


Societies. By Tatcorr Parsons. 
Glencoe, Ill.: Free Press, 1960. 
344 pp. $6.00. 


Ten essays written by the author for 
various occasions during the last five 
years oriented directly to problems 
of empirical generalization with ref- 
erence to large-scale society of the 
modern Western type. The author 
attempts to provide the dimensions 
often missing in the consideration 
of the problems of authority, power, 
the professions, management, edu- 
cation, socialization, and seculariza- 
tion; the book represents Mr, Par- 
sons’ continued efforts to shape the 
results of empirical investigation in 
such a way that their accumulation 
will ultimately yield a science of 
society. 


The Patient and the Mental Hos- 


pital. Edited by Mitton GREEN- 
BLATT, M.D., Dante J. Levinson, 
Pu.D., and Ricuarp H. WILLIAMs, 
Pu.D. Glencoe, Ill.: Free Press, 
1957. 658 pp. $6.00. 


This book embodies the researches 
of many scientists who are familiar 
with the vagaries of mental illness 
and the effects of social and socio- 
psychological factors on the sick 
person’s recovery. It provides broad 
and systematic coverage of the en- 
tire field by expert researchers re- 
flecting a variety of points of view 
and individual experiences with pa- 
tients in a great many diverse situa- 


tions. 
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PUBLICATIONS 


An Introduction to Electronic Data 


Processing. By Rocer Nett and 
STANLEY A. Herzter. Glencoe, 
Ill.: Free Press, 1959. 288 pp. $6.75. 


A helpful book prepared for any- 
one who will have to decide 
whether or not to adopt computers 
for his organization. The book cov- 
ers the technology, the techniques, 
the economy, and the personnel 
problems of computer research. 


Digest of Official Actions, 1846- 
1958. By Susan Crawrorp. Chi- 
cago: American Medical Associa- 
tion, 1959. 779 pp. $5.00. 


A compendium of actions arranged 
chronologically (including origin 
and final action taken) that were 
“officially” passed by the AMA’s 
policy-making body, the House of 
Delegates, between 1846 and 1958. 


Industrial Man. By W. LLoyp War- 


NER and Norman H. Martin. 
New York: Harper & Bros., 1959. 
580 pp. $6.50. 


A collection of authoritative articles 
about the businessman: the execu- 
tive, the entrepreneur, and the cor- 
porate officer, and about the many 
fascinating aspects of the industrial 
world. 


Magic and Religion. By Grorce B. 


Vetter. New York: Philosophical 
Library, 1958. 555 pp. $6.00. 


An intensive examination of the 
metaphysics underlying practically 
all belief in magic and religion in 
the light of modern scientific psy- 
chology and an evaluation of the 
theories long advanced to explain 
the origin of magic and religion. 


RECEIVED 


The Executive Interview. By Ben Ja- 


MIN BaLiNsky and Rutn Burcrr. 
New York: Harper & Bros., 1959. 
209 pp. $4.00. 


Based on tested psychological prin- 
ciples, this handbook reviews for 
the manager, the supervisor, and 
the student of management the best 
techniques in a wide variety of in- 
terview situations. 


The Expert and the Administrator. 


By JateeL Axnmap. Pittsburgh: 
University of Pittsburgh Press, 
1959. 45 pp. $1.00. 


A “slow reconnaissance” around 
the problem of the true nature of 
the relationship of the expert to ad- 
ministration based on studies initi- 
ated at the Institute of Social Stud- 
ies at The Hague where Mr. Ahmad 
was on leave from Aligarh Univer- 
sity in India and completed while 
the author was a member of the 
staff of the Graduate School of 
Public and International Affairs of 
the University of Pittsburgh. 


The Volunteer in the Hospital. By 


the Counc on Hospirat AuxiLi- 
ARIES, AMERICAN Hospirat Asso- 
CIATION. Chicago: American Hos- 
pital Association, 1959. 97 pp. 
$1.00. 


A manual prepared to give assist- 
ance to the membership of the 
American Hospital Association in 
establishing standards and _ basic 
guiding principles for volunteer 
service in the hospital. This manual 
supercedes the Interim Report of 
the Committee on Volunteer Serv- 
ices in Hospitals, published in 1958 
by the Association, 





HOSPITAL 


Report of the First Institute on 
Clinical Teaching. By HELEN 
Horer Gee and Juttus B. Ricx- 
MoND. Evanston, IIl.: Association 
of American Medical Colleges, 
1959. 233 pp. $3.00 (clothbound) ; 
$2.00 (paperbound). 


A report of the conference pro- 
ceedings and the results of a pre- 
Institute survey of medical school 
and hospital administrators and 
clinical teaching faculties. The sur- 
vey provides a comprehensive per- 
sonal history of clinical teachers to- 
day. 


Tested Methods of Raising Money. 
By Marcaret M. Fettows and 
SteLttaA A. Koenic. New York: 
Harper & Bros., 1959. 464 pp. 
$6.95. 


Written expressly for churches, 
colleges, and health and welfare 
agencies, this book outlines practi- 
cal methods for successful fund- 
raising, covering a wide range of 
techniques that have proved effec- 
tive, 


Creative Discussion. By Rupert L. 
CortricHtT and Georce L. Hinps. 
New York: Macmillan Co., 1959. 
303 pp. $6.00. 


An examination of all types of dis- 
cussion situations, including brain- 
storming, role-playing, problem- 
solving, and industrial leadership 
conferences, with an emphasis by 
the authors on the need for creative 
participation and ways to achieve 
it, 
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Experiment Perilous. By RENEE C. 


Fox. Glencoe, Ill.: Free Press, 


1959, 262 pp. $5.00. 


How doctors and patients come to 
terms with each other and cope 
with the life-and-death predicament 
they share is the theme of this rath- 
er unusual book about the human 
experiences that occur on the fron- 
tiers of modern medicine. 


Foremen in Action. By GLENN L. 


Garpiner. New York: Harper & 
Bros., 1959. 238 pp. $4.50. 


A practical handbook consisting of 
on-the-job studies of twelve indus- 
trial foremen, each representing a 
different phase of good supervi- 
sion. 


Medieval and Renaissance Medicine. 


By Benjamin L. Gorpon. New 
York: Philosophical Library, 1959. 
843 pp. $10.00. 


A thoroughly documented work on 
the practice of medicine during the 
Middle Ages and the early Renais- 
sance containing considerable in- 
formation that would be of special 
interest to the historians, physicians, 
and students of this particular pe- 
riod. 


Group Methods in Supervision and 


Staff Development. By Artuur C, 
ABRAHAMSON. New York: Harper 
& Bros., 1959. 201 pp. $3.75. 


Considerations of the goals, the 
means, and the results of supervi- 
sion by an associate professor of so- 
cial work at the University of 
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PUBLICATIONS RECEIVED 


What Makes an Executive? Edited 


by Ext Givzserc. New York: Co- 
lumbia University Press, 1955. 179 
pp- $3.50. 

A report on the discussions, studies 
and recommendations of a round 
table of distinguished executives 
from various walks of life who met 
to investigate problems encountered 
in the selection, development and 
utilization of management material. 


Management of Expanding Enter- 


prises. By Witu1AM H. NEwMAN 
and James P. Locan. New York: 
Columbia University Press, 1955. 
125 pp. $2.75. 

Centering its attention on the issue 
that the “success or failure of the 
United States’ future free enterprise 
system depends upon the activities 
and paths of today’s top executives,” 
a 21-man group assessed and scru- 
tinized the directions these policy 
makers are taking. This book pre- 
sents the group’s findings. 


Creativity and Conformity. By the 


FOUNDATION FOR RESEARCH ON 
Human Benavior. Ann Arbor: 
The Foundation for Research on 
Human Behavior, 1958. 46 pp. 
$3.00. Paperbound. 


How may the creativity factor in 
employees be recognized and devel- 
oped for the good of the organiza- 
tion? What role does conformity 
play in this goal? These and related 
topics were discussed and studied by 
a group of businessmen and social 
scientists early in 1958 under the aus- 
pices of the FRHB. Their findings 
and recommendations are reported 
in this volume. 


Education for Administrative Ca- 


reers in Government Service. 
Edited by Strpuen B. SWEENEY. 
Philadelphia: University of Penn- 
sylvania Press, 1958. 366 pp. $5.00. 
A two-part summary of a research- 
conference program held by the 
University to find answers to the 
problems encountered during the 
education and training of govern- 
ment executives, with special em- 
phasis on the phases peculiar to pub- 
lic administration. 


A Guide for Use with the Indiana 


University Film Series. Compiled 
by Sitas S. Stemprr. Blooming- 
ton, Ind.: Indiana University 
Audio-Visual Center, 1958. 102 
pp- $2.00 (paper). 

Compiled from a lecture series and 
material also covered in Indiana 
University’s film series, this guide 
gives practical instruction on the 
preparation and use of inexpensive 
audio-visual materials. Four  sec- 
tions cover mounting and preserv- 
ing, display and labeling, projection 
materials needed for films and tape 
recording, and material sources. 


Management’s Mission in a New So- 


ciety. By Dan H. FENN, Jr. New 
York: McGraw-Hill Book Co. 
159. 4th ed. 378 pp. $4.75. 


A collection of articles by some 
thirty prominent business leaders 
and influential commentators based 
on papers delivered at the Fiftieth 
Anniversary Conference of the 
Harvard Business School. Subject 
matter ranges from overseas opera- 
tions to national defense. 
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Performance Appraisal and Review. 
3y the FOUNDATION FOR RESEARCH 
oN HuMAN Benavior. Ann Arbor: 
Foundation for Research on Hu- 
man Behavior, 1958. 50 pp. $2.00. 
Paperbound. 


A compilation, discussion and sum- 
marization of the methods and re- 
sources of employee performance 
appraisal and job review available to 
today’s business managers and execu- 
tives, as presented at a FRHB-spon- 
sored meeting of 21 industrial and 
scientific leaders. 


‘he H Bomb of Economics. By 
G. B. Corrapo. London: William 
Dawson & Sons, Ltd., 1958. 247 
pp- $4.00. 


‘The author’s reflections “. .. to show 
the errors of prevailing social creeds 
and to outline some of the elemen- 
tary laws that govern the economic 
welfare of any community.” 


Coping with Correspondence. By 
Homer I.. Cox. New York: Ster- 
ling Publishing Co., 1959. 128 pp- 


‘This handbook for the busy man or 
woman executive tells how to cope 
with a daily deluge of correspond- 
nce and how to write fresh, effec- 
tive letters that will be read, remem- 
bered, and acted on, This guide sug- 
gests what to say, how to say it, and 
why. It also offers some clues on 
how to get your secretary to work 
more skilfully, speedily, and accu- 
rately. 
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The Dynamics of Management. By 


the AMERICAN MANAGEMENT As- 
socIATION. New York: American 
Management Association, 1958. 
139 pp. $3.75. 


A report, based on papers presented 
at the AMA’s West Coast General 
Management Conference in Janu- 
ary, 1958, on the internal and exter- 
nal forces operating today in the 
field of business management. 


A Manual for Histologic Techni- 


cians. By ANN PREECE. Boston: 
Little, Brown & Co., 1959. 219 pp. 
$6.00. 


A condensation of the basic essen- 
tials of histologic microtechnique 
and a compilation of standard ac- 
cepted methods, with only enough 
theory and background to promote 
greater understanding and to pro- 
duce satisfactory results. 


Procedures. By J. 
Stacy Apams. Chapel Hill, N.C.: 
University of North Carolina 
Press, 1958. 56 pp. $1.00 (paper). 


The author presents the basic gen- 
eral principles and procedures of 
research and survey interviewing, 
giving the rationale behind each 
thought and suggestion. The man- 
ual is intended as a flexible guide 
rather than a step-by-step outline 
of methods, 
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How To Get Cooperation. By 


Rosert S. Boaz. Vancouver, B.C.: 
Mitchell Press, Ltd., 1959. 128 pp. 
$2.00 (paper). $3.50 (cloth). 


This “Guide to More Effective Hu- 
man Relations in Industry” contains 
techniques that the author believes 
will reduce the resistance men un- 
consciously show toward things that 
must be done to improve our stand- 
ards of living. 


Social Science in Nursing. By FRan- 


ces Cooke Maccrecor. New 
York: Russell Sage Foundation, 
1960. 354 pp. $5.00. 


A report on the application of the 
social sciences to nursing. The study 
shows how nursing students can be 
helped to understand and accept 
patients whose customs, beliefs, or 
behavior are different from their 
own and to recognize and analyze 
difficult or unusual situations involv- 
ing interpersonal relations. 


Graduate Education for Hospital 


Administration. Edited by Ray 
FE. Brown. Chicago: Graduate 
School of Hospital Administra- 
tion, University of Chicago, 1958. 
190 pp. $3.00 (paper) 


A volume made up of papers pre- 
sented at a symposium held on the 
campus of the University of Chi- 
cago in commemoration of the 
twenty-fifth anniversary of the 
Graduate Program in Hospital Ad- 
ministration. A review of the past 
and future developments in an edu- 
cational effort for a particular pro- 
fession. 
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Efficiency Methods in the Hospital. 


By the INTERNATIONAL HospITAa 
FEDERATION. London: Internation- 
al Hospital Federation, 1959. 207 
pp. £1.5. ($1.00 to members of 
IHF; $1.50 to non-members.) 


An account of the proceedings of 
the plenary sessions and the discus- 
sion group meetings of the Eleventh 
International Hospital Congress 
sponsored by the IHF. 


A ging in Today’s Society. By CLARK 


Trpsitts and WitMa DONAHUE. 
Englewood Cliffs, N.J.: Prentice- 
Hall, Inc., 1960. 418 pp. $6.00. 


Written to help solve the numerous 
and exceptional problems connected 
with longevity and completely posi- 
tive in its inspiring viewpoint, this 
book includes personal statements 
from well-known people indicating 
what factors gave aim and purpose 
to their lives; an abundance of ma- 
terial for use in group and workshop 
conferences; aids in the solution of 
retirement problems; and an out- 
line of opportunities for continued 
growth and creative self-expression. 


The Sociology of the Patient. By 


Eart Lomon Koos. 3d ed. New 
York: McGraw-Hill Book Co., 
1959. 266 pp. $6.00. 


An attempt to provide the student 
with a basic knowledge of man as a 
social being, with an emphasis on 
those aspects of his social life which 
contribute to his behavior regardin 
health and illness. 
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